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 ABSTRACT 
Title: A study to assess the effectiveness of Guided imagery technique in 
reduction of stress among the elderly people in selected old age home at Chennai.  
             Stress is the physiological or psychological tension that threatens 
homeostasis or a persoQ¶VSV\FKRORJLFDOHTXLOLEULXP,WUHIHUVWRWKHGLVWXUEDQFHV
in physical, emotional and psychological well-being of people. 
Need for the study  
If the stress is not treated initially, it may lead to many complications like 
depression, suicide etc. Guided imagery technique aims to get people, 
particularly in elderly reduce stress, make people happier and more committed, 
as well as improve their interpersonal skills. So the investigator intended to do 
the study. 
 Objectives  
1. To identify the socio demographic variables of the elderly people in   
selected old age home at Chennai. 
2. To assess the stress level before guided imagery technique among elderly 
people in selected old age home at Chennai. 
3. To evaluate the stress level after guided imagery technique among 
elderly people in selected old age home at Chennai. 
4. To determine the effectiveness of the guided imagery technique.  
5. To find association between post-test variables with selected 
demographic variables.  
Methodology 
Approach: Quantitative approach. 
Study Design: Pre experimental one group pretest posttest design was used. 
Study setting:  Vishranthi Home for aged and destitute women, Palavakkam, 
                          Chennai. 
Sampling technique: Non-probability convenient sampling technique (n=60). 
Data collection procedure: Pre-existing level of stress among the elderly female 
was assessed by structured DASS questionnaire.  They were divided into two 
 groups. Each group contained 30 people. They were again sub divided into 6 
group, 5 members in each group. Guided imagery technique was practiced by the 
investigator. On the 14th day post-test was done by using the same questionnaire. 
Then continued the same for next 30 participants.   
Data analysis 
Demographic and clinical data were analysed with descriptive statistics 
(frequency, mean, percentage and standard deviation) and inferential statistics 
(chi-square and paired µW¶ test). 
Result: 
The result on post- test showed significant reduction in stress. The overall 
pre-test stress score among elderly people was 63.7% whereas in post-test it was 
31.7%. So the significance difference between pre-test and post- test stress score 
was 32.0%. The difference between pre-test and post-test was analysed by using 
paired t-test and percentage with 95% CI.  
Discussion:   
 Guided imagery is a simple and convenient relaxation technique 
that can help to manage stress quickly and easily. The above finding revealed that 
Guided imagery technique was effective and helped the elderly people to reduce 
their stress level. The hypothesis was proved.   
Conclusion: 
  Stress can cause severe health problems and in extreme cases, it can 
cause death. The research findings demonstrated the positive impact of guided 
imagery technique on health among elderly females.  The most appealing feature 
about guided imagery is anyone can use it irrespective of race, gender, age and 
education. 
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 CHAPTER ± I 
INTRODUCTION 
Stress is the trash of modern life ³ we all generate it but if you don't dispose of it 
properly, it will pile up and overtake your life. 
-Terri Guillemets (2010) 
Human development is the process of growth and change that takes place 
between birth and maturity.  There are stages of human development which 
includes infancy, childhood, adolescence, adulthood and old age.  Mental health 
is important at every stage of human life.  It includes our emotional, 
psychological and social wellbeing.  It affects how we think, feel and act. It also 
helps to determine how we handle problems relate to others and make choices.                    
       -mentalhealth.gov (2010) 
  Mental health is also a level of psychological wellbeing or an absence of 
a mental disorder. It is a psychological state of someone who is functioning at a 
satisfactory level of emotional and behavioural adjustment.  It includes an 
LQGLYLGXDO¶VDELOLW\WRenjoy life, and create a balance between life activities and 
efforts to achieve psychological resilience         ± www.wikipedia.com  
The current population of India in July 1, 2015 at 1.29 billion, the current 
population of Tamil Nadu in July 1, 2015 at 72,147,030, the current population 
of Chennai is 4,828,853.  India is the second largest country in the World in terms 
of population by 2030, the population of India will be around 1.53 billion.  WHO 
HVWLPDWHVRIWKHZRUOG¶VSRSXODWLRQKDVVRPHIRUPRI mental disability and 
1% suffers from severe incapacitating mental disorder. Elderly more than 65 
years is growing at a faster rate compared to other classes of people below 65.  
 Modern life is full of hassles, deadlines, frustration and demands. For 
many people stress is not always bad. In small doses, it can help us perform under 
pressure and motivate us to do our best. But when we are constantly running in 
emergency mode, our mind and body pay the price. If we frequently find our self-
 feeling frazzles and overwhelmed, it is time to take action to bring our nervous 
system back into balance. We can protect our self by learning how to recognize 
the signs and symptoms of stress and taking steps to reduce its harmful effects. 
Stress is a universal experience. Stress is a part of being alive.  Right from 
the time of birth till the last breath drawn, an individual is invariably exposed to 
various stressful situations.  Responses to stress are indispensable to our survival 
as they allow us to maintain the internal equilibrium necessary for optimal 
function. Stress is a physical or emotional state always present in a person as a 
result of living - Hans selye (1976) 
      Stress is unique in the causation of diseases.  It has no biological carriers such 
as germs or viruses. Stress and its action result in behavioural responses and 
conflicts leading to aggressive behaviour for stress reduction, stress affects the 
body in a variety of ways.  Stress is related to several chronic medical conditions.  
The phrase ³VLOHQWNLOOHU´ best describes stress.  (Mathar 2009) 
Old age statistics by World health organization (2015) estimated that, 
worldwide 121 million people were currently suffering from stress. 
¾ In India, there are 76 million elderly people constituting 7.7% of the total 
population. With current demographic trends it is estimated to reach 21% 
by the year of 2050. 
¾ In this, male are 27258259 and female are 30,031,289 (2014). It would 
be projected to increase 17.3 core in 2026.The life expectancy has 
increased from 24 years in 1900 to 42 years in 1960 and 53 years in 1971 
to 58 years in 1981.It is projected to reach around 70 years by 2025. 
¾ According to statistical info (2015),  
x In Tamil Nadu, the elderly population were approximately 77 
million in census 2001. Old age dependency ratio will go up from 
13 % in 2000 to 32.8 % in 2050.  
x In Chennai 4.36 to 7.81 % was the increased percentage in 
elderly population. 
   According to Hansberg (2008 p.17) ³$JHLQJLVGHILQHGWRPHDQSHULRGLF
change in human life which means man and the conditions, he is subjected to are 
consWDQWO\FKDQJLQJDVWLPHSDVVHV´ 
Family structure is changing to nuclear and small unit families without 
safe, secure and dignified status in the family.  The elderly are finding themselves 
vulnerable.  Aging is a natural and gradual process except under extreme 
circumstances such as stress or grief- Indian council of medical research (2006) 
Old age population suffers both physical as well as mental changes in life.    
Biological or bodily changes, loss of partner, change in family structure and role, 
economic dependency, all which contributes to the mental health problems. 
Stress management is the need of the hour. Geriatric nursing synopsis from 
stressing us out and plaguing us with anxiety attacks. -Manju Nandhi (2010).
 There is need to prevent stress in the starting stage itself.  There are various 
techniques available to relieve stress:  meditation, guided imagery, self-hypnosis, 
yoga, exercises, music therapy, laughter therapy, relaxation techniques e.g. head 
to toe relaxation, and relaxation through  aerobic exercises, play with pet, curl up 
with a good book, work in garden, spend time in nature, watch comedy, go for a 
walk etc. (Wikipedia 2011)       
         &RPSOHPHQWDU\ WKHUDSLHV DOVR FDQ KHOS WR UHVWRUH WKH ERG\¶V QDWXUDO
equilibrium and balance. Complementary therapies can boost the immune 
system, help to eliminate toxins, relieve pain, improve circulation, improve sleep 
patterns, increase energy levels, induce deep relaxation, reduce stress and tension 
and restore balance to body systems.  Complementary therapies are used as a 
³FRPSOHPHQW´ RU DGMXQFW WR FRQYHQWLRQDO PHGLFLQH DQG RIWHQ LQ DGGLWLRQ WR
medication to obtain better control of symptoms and for relief from side effects 
which May medications might trigger. (Eller 2008)  
Guided imagery is the use of visualizations, words, and/or music to evoke 
positive images in order to benefit a person. Guided imagery is more than just 
visualizing something you want or imagining things a different way; it is a 
process of using the connection between body and mind to bring about positive 
 changes in yourself. The practice of guided imagery may be useful in treating 
Stress. (Brian Krans 2013) 
In mental disorder, Stress is the major important factor which affects the 
majority of elderly people. Geriatric psychiatry is concerned with preventing, 
diagnosing and treating psychological disorders in elderly adults.  There are many 
psychotherapies and psychopharmacologies available for the management of 
stress but the Guided imagery technique is the best for all. It produces an amazing 
positive effect in the human body which is a self-help therapy and cost nothing 
which can be done anywhere and also improve the social skills of the individuals 
who involve in it.   
1.1 Need for the study 
According to report of United Nations Population Fund (UNPF) 2012, 
India has around 100 million elderly at present and number is expected to increase 
20% in 2050. 
The responsible factor is more connected with increase in life expectancy and 
decline in number of children being given birth to in a year. (Plank et.al.2009). 
)URPRQZDUGV2FWREHUILUVWKDVEHHQFHOHEUDWHGDV³ZRUOGHOGHU¶VGD\´
So, elderly citizen are in need for urgent attention. 
Situation analysis of elderly in India (2011) UHSRUWHGWKDWE\,QGLD¶V
population above 60 years will be double in size between 2001 and 2026, the 
elders will account for 12.17% of overall population in 2026. 
The world Fact book of Central Intelligence Agency (2011) as of July 12, 
2011 the life expectancy of birth in India is 66.8 years. 
The changing demographic scenario and population projection of India 
indicates that the growth rate of Indian Older Adults faster than other regions of 
the world. 
         An article was written on the travails of a greying nation mentioned that 
India is an example of a developing country, which lacks organized services for 
 the elderly in the health, social or economic sectors. The health services available 
for the elderly in India are generally contained within the health services for the 
general population, without any special or specific initiatives for this group. It is 
estimated that 45% of the elderly have chronic disease and disabilities. One 
among this disease is stress. So specialized geriatric is necessary. 
  Major reason for old age persons to join old age home is to meet basic 
needs (50%) and negligence rejection by family members (40%) based on the 
study conducted by the Department of Human Development and Family 
studies, Haryana agricultural University, Haryana. Psychological stress among 
them is high. So, Stress among the old age home residents is high. 
 At present there are 1281 old age homes in India- Directory of old age 
homes in India (2013). 
         The Journal named Nurses of India; Bangalore celebrated April 2008 as 
³6WUHVVDZDUHQHVVPRQWK´ So, it is necessary to reveal the stress among the old 
age clients and some technique to solve this problem.       
       Stress becomes a significant part of the health care environment. While many 
traditional stress management techniques may be effective.  Guided Imagery is a 
naturally occurring phenomenon and it helps us make sense of understand and 
cope with realit\DVVHUYHVDVQDWXUH¶VELRIHHGEDFNDQGVWUHVVFRQWUROV\VWHP,W
plays an important role in stress management and it should be recognized and 
encouraged. 
Guided imagery therapy or Visualization is an alternative therapy that is  
 non-invasive  
 drug free  
 can be practiced easily to ease chronic stress,  
 speed the healing process  
Guided imagery creates a bridge between mind and body, linking 
perception, emotion and psychological, physiological and behavioural 
 responses.  Guided imagery technique has been categorized as a behavioural 
training or a cognitive technique in which the individual exerts active control 
over the focus of attention.  It begins with obtaining a level of peace through 
relaxation, and then shifts the attention away from the stressful environment to 
a relaxed terrain of imagined place. (Dr. Charilton 2010) 
The investigator had many opportunities to interact with the elderly 
people and realized that they were severely stressed.  Many remedies are 
available for stress reduction.  The effective one is Guided imagery 
technique.  The literature review provided the investigator an interest and 
an indepth knowledge about guided imagery therapy.  The investigator in 
order to gain skill in the therapy underwent training and also felt that this 
therapy can be practiced after simple instruction and there was no need for 
the presence of therapist always. 
Since the investigator belongs to post graduate in psychiatric 
nursing interested to provide Guided imagery technique to the elderly 
people with a view to assess the effectiveness in reducing stress. The 
investigator also believed that if the stresses of elderly people are 
addressed adequately it may prevent the ill effects of stress related health 
problems. 
1.2 Statement of the problem 
³$VWXG\ to assess the effectiveness of guided imagery technique in 
reduction of stress among elderly people in selected old age home, at 
&KHQQDL´ 
1.3 Objectives: 
2 To identify the socio demographic variables of the elderly people in   selected 
old age home at Chennai. 
3 To assess the stress level before guided imagery technique among elderly 
people in selected old age home at Chennai. 
4 To evaluate the stress level after guided imagery technique among elderly 
people in selected old age home at Chennai. 
 5 To determine the effectiveness of the guided imagery technique.  
6 To find association between post-test variables with selected demographic 
variables.  
1.4 Operational definitions 
Assess: 
In this study it is an organized, systematic and continuous process of 
collecting data from elderly people having stress in selected old age home at 
Chennai. 
Effectiveness:  
It refers to determine the extent to which the guided imagery technique 
intervention has achieved the desired outcome as measured by DASS scale 
among elderly people.  
Stress:  
It refers any uncomfortable emotional experience of females, measured by 
structured standardized stress scale.  It may be isolation, neglect, boredom, loss 
of control, lowered self-esteem, failing health, and economic insecurity. 
Guided imagery technique:  
Guided imagery is a therapeutic process that supports the imagination to 
positively impact temperament and serve as a catalyst towards positive outcomes. 
The goal of guided imagery is to stop negative thoughts and focus on images that 
enable individuals to relax and decrease the negative impact of stressors. 
Guided imagery was given by the investigator by using various scripts or 
concepts of imagination for 15- 30 minutes, once a day for a period of 14 days.  
For example: Guided imagery of beach visualization, forest visualization, candle 
visualization relaxation, floating on  a cloud, peaceful place, peaceful meadow, 
starry sky, summer clouds visualization, peaceful waves, wild life sanctuary, 
water meditation, music imagery, public speaking visualization. 
 
Female elderly people:  
It refers to the female elderly people between the age group of 60 and 70 
years who were residing at selected old age home at Chennai.  
 Female old age home:  
It refers a social welfare organization which takes care of elderly 
especially orphaned females and widows etc.  
1.5 Assumptions 
The researcher assumes that 
x Female elderly people have some stress during the stay at old age home. 
x Female elderly people reduced their stress by adopting guided imagery 
technique. 
x Information provided by the old age home residents would represent their 
true stress. 
x Level of stress varies from individual to individual 
x Guided imagery technique helped to improve the relaxation of old age 
home residents.  
x Guided imagery technique helped to provide better nursing care to the 
clients. 
1.6 Hypothesis 
H1: There is an effectiveness of guided imagery technique among elderly females 
in selected old age home at Chennai. 
H2: There is a statistically significant association between the post-test stress 
scores with selected socio demographic variables. 
1.7 Delimitations  
The study is delimited to:- 
x Female elderly in the age group of 60 ± 70 years. 
x Data collection period 4 weeks. 
x Sample size of 60 female elderly. 
 
 
  
 1.8 Scope of the study: 
The study identified the level of stress of elderly people.  The study 
identified the factors those contributing to stress. These factors may be modified 
and minimized by the elderly people in the future. The study also proved the 
effectiveness of guided imagery technique in reducing stress.  Hence the 
technique can be used by the elderly people in reducing their stress.  The other 
members who are not included in the study may learn about the technique by 
interacting with the participants. 
The study will help the health care professional to deal with variety of 
problems in day to day practice.  This technique can be adopted for stress 
reduction among patients in the clinical settings and rehabilitation centres. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 CHAPTER II 
REVIEW OF LITERATURE 
2.1 ± Review of Literature 
x 2.1.1 -Literature related to incidence and prevalence of stress among     
elderly. 
x 2.1.2 Literature related to guided imagery therapy and effectiveness on 
stress.  
2.2- Conceptual framework 
2.1.1 Literature related to incidence and prevalence of stress among 
elderly 
Kee- Lee Chout and Iris Chi (2015) conducted a longitudinal study to 
examine stressful events and symptoms among old women and men in Hong 
Kong.  This study examined the impact of a series of common stressful life events 
(SLEs) on changes in symptoms among the older people. The respondents were 
260 people aged 60 to 70 years or older. Using multiple regression models, the 
authors found that, of eight SLEs examined, only widowhood was associated 
with stressful and depressive symptoms three years later, even after controlling 
socio demographic, physical health status, and social support variables were 
applied. Finally, we also found a close relationship between number of SLEs and 
stress. 
Jariwala vishall (2012) conducted a cross sectional study on the elderly 
people belonging to different socioeconomic and varying demographic groups of 
Surat city. A total of 105 elderly people were interviewed comprising of 35 
people each from the elderly living in old age home, in the affluent areas and of 
those living in slums of city. A probability sample was obtained by approaching 
all the subjects in a consecutive manner. The prevalence of stress was moderately 
high 39.04% among the elderly in their study population and it was observed that 
several important socio demographic variables had shown a significant 
 association with stress in the elderly.  The study revealed that there would be 6% 
to 50% prevalence rates on stress in the elderly community samples of the elderly 
in India. 
Nilamadhabkara and AnkuBarua (2010) investigated a study to 
compare stress disorders in elderly adults and younger adults with major stress 
disorders and psychotic features. It was a cross sectional study of 250 persons in 
which 142 was above 60 years and 117 were within 18-59 years. The investigator 
assessed that the elderly adults has 73.3% of major stress disorder and 26.7 % of 
psychotic features whereas the young adults has 50.9% of major stress disorder 
and 49.1% of psychotic features. The findings of the study were consistent with 
those of community based epidemiologic survey that stress disorders are as much 
as prevalent in elderly adults than younger adults. 
Lefrancois.R.et.al. (2010) conducted study on, Stressful life events and 
psychological distress of the very old in Canada. The purpose of the study was to 
examine whether social support has a moderating effect on the relationship 
between exposure to stressful life events and psychological distress. To test this, 
224 men and women aged 81-86 were sampled from two municipal regional 
countries. The French version of the Geriatric Scale of Recent Life Events, the 
Psychiatric Symptom Index, and the social provision scale were used. The results 
show that the negative aspect of social interaction may explain why social support 
did not have a protective effect.  Also, social isolation resulting from 
psychological distress could reduce the opportunity for instrumental help and 
emotional support. 
Hema,(2010) conducted a study to assess the effectiveness of selected 
relaxation techniques to reduce the level of stress among senior citizens residing 
in selected old age home, at Coimbatore. The pre experimental design was used 
for the study and 60 senior citizens. Modified stress assessment rating scale, 
which was used before and after structured teaching program. There is significant 
difference between pretest and posttest VWUHVVVFRUHµW¶YDOXH S
 The Mean score of pretest and posttest level of stress were 83.25(SD+ 11.75) and 
49.6 (SD+ 10.09). Results of inferential statistics (chi square value X2 = 23, p< 
0.05) identified that dis-satisfaction (or) lack of support system is the major 
predictor of distress among senior citizens living in old age home. 
Charles A Walker and Linda Box Curry A (2010) A study was 
conducted in rural and urban areas of Vellore regarding dependent, independent 
and related health needs and problems of the elderly on 200 respondents. This 
study revealed that 78.5% were depressed due to loneliness and poverty. Charles 
$:DONHUDQG/LQGD%R[&XUU\LGHQWLILHGWKDW³5HORFDWLRQVWUHVVV\QGURPH´LVD
nursing diagnosis characterized by symptoms such as anxiety, confusion, fear, 
helplessness, indecisiveness, suicidal thoughts and suspicion, hopelessness and 
loneliness. It usually occurs in older adults shortly after moving from a private 
residence to nursing home or assisted living facility. This study indicated that the 
relocation stress syndrome may be overestimated. 
F.A. McDougall (2009) conducted a study to determine the prevalence of 
stress and the influence of demographic characteristics of the symptoms in the 
elderly people residing in rural Taiwan.  And also the association was explored 
between stress disorders and life stressors in the Taiwanese elderly people. Stress 
inventory (TESI) was used as a tool. A cross sectional design utilizing face to 
face administration of tool was made. A total of 195 elderly community residents 
participated in this study. Levels of stress were measured by stress inventory and 
57% of the subjects scored 7 indicators that the majority have severe stress. 
David M. Almeida., (2009) conducted study on Resilience and 
Vulnerability to Daily Stressors Assessed via Diary Methods Research on daily 
stressors has benefited from diary in Pennsylvania. Which used a telephone-diary 
GHVLJQKLJKOLJKWKRZSHRSOH¶VDJHJHQGHUDQGHGXFDWLRQDQGWKHSUHVHQFHRU
absence of chronic stressors in their lives predict their exposure and reactivity to 
daily stressors. Respondents reported experiencing on average at least one 
stressor on 40% of the study days and multiple stressors on 10% of the study 
days. Approximately 30% of the reported stressors involved some sort of loss 
 (e.g., of money), nearly 37% posed danger (e.g., potential for future loss), and 
27% were frustrations or events over which the respondent felt he or she had no 
control. 
Philip. O. Sijuwade (2009) conducted a study to assess that level of 
mental health among the residents in an old age home at Calcutta, India. Out of 
total of 60 residents, 26.6% had very poor mental health level and majority 48.3% 
had a poor level of mental health. The same study revealed the main 
psychological problem among old age home residents. Frustration was 
experienced by 67.2%, feeling of insecurity was experienced by 76.4% and 
loneliness by 54%. The majority76.6% of the subjects were females and the 
FRPPRQHVWUHDVRQIRURIWKHPMRLQLQJLQWKHROGDJHKRPHZDV³not to be a 
EXUGHQRIIDPLO\PHPEHUV´  
Darryl R. Haslam., (2009) conducted study on the practice patterns and 
attitudes on guided imagery technique. There were 442 responses, the sample was 
predominantly female (88.4%) As far as ethnicity (n=294), the sample was 
largely White/Caucasian therapists (89.5%) with relatively few from other ethnic 
or cultural backgrounds. The mean age for the sample was 65years (SD= 11.7) 
and a range of 60 to 70 years. Most participants (79%) were between ages 60 and, 
with the largest age range being those in their 50s (30.0%).  
Mark A, Murrell, Stanley A (2009) conducted a discriminant analysis to 
assess the impact of psychological and physical health, stressful events and social 
support among elder people.  Factors that influence mental health help seeking 
among adults 60+ yrs. were examined prospectively. A 120 older adults needing 
and seeking services and a comparison group of 120 older adults not needing 
services. Prior to having sought help, help seekers demonstrated poorer 
psychological well-being, reported more physical health problems, reported a 
higher level of unpleasant stressful events, and perceived greater deficits in the 
amount of social support available to them in time of need. Significantly more 
help seekers than no seekers experienced stressful events involving bereavement, 
social and economic loss, and new physical illness.   
 Nandiet.al. (2008) epidemiological survey revealed at rural population in 
Calcutta found that 24.1% of subjects are aged between 60 and above suffered 
with stress. Ramachandran (2008 ) in a Gero psychiatric community survey in a 
sub urban population near Chennai found that 24% of the community people  
suffered with stress and that is the most common psychiatric disorder in the 
elderly people. Venkoba Rao et al 2008 in their Gero psychiatric morbidity 
survey in a semi urban area of Coimbatore found that stress and depressive illness 
contribute to 67% of the total psychiatric morbidity in the elderly population. 
Patty pits (2008) conducted a study to assess the stress level among 
elderly people. 55 elderly people included in this study. It show that more than 
70% of illnesses related to stress including high blood pressure, heart diseases, 
depression, anxiety and psychosomatic disorders. The treatment of mind related 
diseases is aided by the earliest form of meditation. Many studies show that 
stressful life situations generate changes, complexities and challenges to which 
the individual cannot respond adequately. Finally it leads to illness. To get relief 
from stress, number of interventions was carried out. Among these guided 
imagery is considered as the best one as it needs no specific preparation. 
Tak, Sunghee H., (2008) conducted a study on stress in individual results 
revealed six sources of stress in the daily life of the participants: health, routine 
tasks, family issues, financial management, social relationships, and living 
conditions. Three major strategies of coping with daily stress emerged: cognitive 
efforts, diversional activities, and assertive actions. Participants reported a wide 
range of support resources to deal with daily stress. A study was conducted in 
rural and urban areas of Vellore regarding dependent, independent and related 
health needs and problems of the elderly on 200 respondents. This study revealed 
that 78.5% were depressed due to loneliness and poverty.  
Karin Holmen, Hidotochi Furukawa (2011), conducted a longitudinal 
study to examine the loneliness, health and social network among elderly people, 
to describe loneliness, subjective health and social network among elderly people 
during a period of 10 years. The study is based on interviews with persons, aged 
 55 years and over, performed by trained nurses at a baseline and three follow-
ups. Descriptive statistics and Ȥ2 tests were used to study significant differences 
of the variables experienced loneliness, subjective health, housing, satisfaction 
with friend contacts and having a good friend to talk to, over time. The results 
showed that most elderly people tended to report high satisfaction with friend 
contacts over the study time, despite the decrease in having a good friend to talk 
to. The satisfaction with social contacts was very close connected with feelings 
of loneliness.  
2.1.2 Literature related to beneficial effects of guided imagery therapy 
on stress: 
Salyer. J, R.J. Ruiz and E. French (2015) conducted a cohort study to 
gain an in-depth understanding of guided imagery in stress management in 
pregnant African American women by randomized controlled trial. The 12 week 
intervention was a professionally recorded compact disc with four tracks 
developed and sequenced to reduce stress and associated symptoms. The findings 
from this descriptive phenomenological study were derived from daily logs and 
interviews from 36 participants randomized to the Cl group. Participants 
described the stressful nature of their lives. Results demonstrated as beneficial in 
reducing stress and the associated symptoms. 
Charalambous.A, Nicosia, Cyprus (2015) conducted a randomized 
controlled trial to assess the effectiveness of guided imagery as stress reducing 
interventions in Women's Health. Patients were observed for 3 weeks and 
assessed with the SAS and BECK-II questionnaires, 256 patients were registered 
and 236 were randomly assigned. Intervention's mean stress score and depression 
score changes were significantly different compared to the control's (b = -29.4, 
p< 0.001; b = -29.4, p< 0.001, resp.). Intervention group's cortisol levels before 
the intervention (0.30 +/- 0.25) gradually decreased up to week 3 (0.16 +/- 0.18), 
whilst the control group's cortisol levels before the intervention (0.21 +/- 0.22) 
gradually increased up to week 3 (0.44 +/- 0.35). 
 Gonzales, Eric A, Ledesma, Rachel J A,  et al. (Jun 2015) conducted a 
study to assess the effects of guided imagery on postoperative outcomes in 
patients, a randomized, Single-Blind Study in Canada. Randomly the 44 adults 
were assigned into 2 groups. Stress, Anxiety and baseline pain levels were 
documented preoperatively. Both groups received 28 minutes of privacy, during 
which subjects in the experimental group listened to a guided imagery compact 
disk (CD), but control group patients received no intervention. Data were 
collected. The change in stress levels decreased significantly in the guided 
imagery group (P = .002). The use of guided imagery in the ambulatory surgery 
setting can significantly reduce preoperative stress and anxiety which can result 
in less postoperative pain and earlier PACU discharge times. 
Marisa H. Loft & Linda D. Cameron, (2013), conducted a randomized, 
controlled trial testing to assess the efficacy of guided imagery technique, in 
California, by applying self- regulatory theory. Randomly assigned 104 business 
employees to four imagery-based interventions Participants practiced their 
techniques daily for 21 days. They completed online measures of sleep quality, 
behaviours, and self-efficacy at baseline and Day 21 and daily measures of sleep 
behaviours. Participants using imagery exhibited greater improvements in self-
efficacy, sleep behaviours, sleep quality, and time to sleep relative to participants 
using arousal reduction and control imagery. Self-regulation imagery techniques 
show promise for improving sleep behaviours. 
Rohini Terry (2013) conducted a study to evaluate the effects of guided 
imagery on stress and fatigue in patients undergoing radioactive iodine therapy 
after thyroidectomy in Korea. Participants were 84 individuals with thyroid 
cancer. The experimental group listened to a guided imagery CD once a day for 
4 weeks. Global Assessment of Recent Stress and Revised Piper Fatigue Scale 
were self-administered, There were significant decreases in stress (F = 28.45) and 
fatigue (F = 26.17, ) over time in the experimental group compared to the control 
group. From the results of this study guided imagery can be recommended as an 
effective intervention to thyroid cancer patients with stress and fatigue. 
 Chen, Guanghua, Shen, Huizhang (2012) conducted a cross-sectional 
study on Posttraumatic Stress Disorder among Elderly Qiang Citizens 3 Years 
after an earthquake in China to determine the prevalence and to 
identify the associated risk factors among elderly citizens. A survey of 287 
respondents aged 60 years and older were conducted to collect data. PTSD was 
assessed according to the Clinician-Administered PTSD Scale.  The prevalence 
of PTSD was 22.65%.Being female, being widowed, having a low level of 
education, having low monthly income, suffering bodily injury, being bereaved, 
and having a low level of social support were risk factors significantly related 
to the development of PTSD. The results indicate that PTSD remained at an 
elevated level among elderly   
Jenkins, Margo Youngberg (2012) conducted an evidence based 
application of guided imagery and its impact on resilience and stress in Military 
nurses at risk for PTSD.  A pre-test/post-test intervention feasibility study. Each 
guided imagery session lasted not more than 30 minutes and was administered 
from a pre-recorded compact disc. A Wilcoxon Signed Rank Sum Test revealed 
a statistical improvement in resilience (z=-2.938, p<0.003, r=0.54) and perceived 
stress (z=-2.990, p<0.003, r=0.54) and a reduction in PTSD symptoms (z=-3.219, 
p=0.001, r=0.59) following the participation in the GI sessions. GI can be 
translated into an intervention for improved resilience, 
improved stress management and deceased risk for PTSD symptoms for military 
nurses in the occupational setting. 
Jain, Shamini, George Madelyn P, Valencia et al.  (2012) Conducted a 
randomized controlled study to determine whether a complementary medicine 
intervention of healing touch with guided imagery for PTSD symptoms.  Active 
duty military (n = 123) were randomized to 6 sessions (within 3 weeks) of HT+GI 
vs. TAU. The primary outcome was PTSD symptoms; secondary outcomes were 
depression, quality of life, and hostility. Participation in a complementary 
medicine intervention resulted in a clinically significant reduction in PTSD and 
related symptoms in a returning, combat-exposed active duty military population.  
 Elsegood, Kelly J, et al, (2012) conducted a randomized controlled study 
to assess the effects of guided imagery on Affect, Cognition, and Pain in older 
adults in residential care from Thailand. This study aimed to evaluate the outcome 
of group-delivered guided imagery over a 16-day period with a sample of Thai 
older adults in residential care (N = 31). Residents were randomly allocated to 
the guided imagery treatment group or usual care control group. Significant 
differences were found between the two groups regarding affective states, 
cognitive functioning, or pain. 
Nahid Dehghan ± Nayeri and Mohsen Adib-Hajbaghery (2011) 
conducted a study to assess the effects of guided imagery on stress and quality of 
life of female dormitory students.  A non-randomized controlled trial was 
conducted in 4 female dormitories of Tehran University. The students were 
randomly allocated to the experimental and control groups. The Spiel Berger 
inventory questionnaire were administered to both groups. Then the experimental 
group was taught to do the guided imagery technique for two months.  A post-
test conducted on both groups after two months. Significant differences were 
noticed between stress and quality of life of the two groups after the intervention. 
Guided imagery will improve the quality of life especially in the examination 
periods. 
Giannakopoulou. E, Bozas and Paikousis. L (2011) conducted a quasi 
± experimental study to assess the effects of guided imagery on the level of stress 
experienced by Nursing Students New England. The State-Trait Anxiety 
Inventory instrument was used. The participants were surveyed three-times 
during the data collection period; prior to the start of the clinical semester; at the 
mid-term point and during the final week. The experimental participants were 
given a hyperlink to a 5-minute YouTube presentation which they were instructed 
to play prior to each clinical shift. Independent sample t-tests, ANOVA, and 
repeated measures testing were used to assess for significant differences in the 
participants' responses. This study is the foundation for future studies related to 
the effectiveness of guided imagery to assist nursing students in managing stress. 
 Menzies V, Jallo. N (2011) conducted a study to assess the effective of 
guided imagery as a treatment option in reducing self-reported fatigue. The 
electronic databases MEDLINE, CINAHL, Psych Info, Psychology and 
Behavioural Sciences Collection method was used. Findings were inconsistent 
regarding the effectiveness of guided imagery on fatigue. Standardizing guided 
imagery interventions according to total duration of exposure and targeted 
imagery in a variety of different populations adequately powered to detect 
changes will contribute to and strengthen nursing's symptom-management 
armamentarium. 
Diane Joseph et al, 2009 a study was conducted by a cardiac team 
implemented a Guided Imagery program to compare cardiac surgical outcome 
between two groups of patients. A questionnaire was developed to assess the 
benefits of Guided Imagery program. These who are willing to take participate in 
the study were administered the questionnaire, Patients who completed the 
Guided Imagery program had a shortened average length of stay in the hospital; 
the cost of medicine was reduced. Overall the patients hold a high level of 
satisfaction with the care and treatment in Guided Imagery was considered a 
complementary means to reduce anxiety, pain and length of stay among cardio 
surgery patients.  
 Manday Doherty, Elizabeth (2008) A study was done on psychological 
techniques to boost the immune system among breast cancer patients - Guided 
Imagery was provided with progressive muscle relaxation, standard surgery, 
chemotherapy and radiotherapy. At the end of the 9-month study, these women 
also had a higher level of lymphokines, which help to prevent disease from 
spreads. The women reported a better quality of life. 
Palmore, (2010), an article emphasized the uses of Guided Imagery in 
health care. It discusses how it can significantly reduce stress, pain, and side 
effects of treatments, blood pressure, headaches and strength immune 
functioning. Patients are encouraged to be active participants in their care. 
Patients, family members and staff have demonstrated positive benefits. 
 Hubbard RE, (HO¶V EM Fay S and Rockwood. K, (2009) A study was 
done on psychological techniques to boost the immune system among breast 
cancer patients - Guided Imagery was provided with progressive muscle 
relaxation, standard surgery, chemotherapy and radiotherapy. At the end of the 
9-month study, these women also had a higher level of lymphokines, which help 
to prevent disease from spreads. The women reported a better quality of life  
Ellser L (2008) conducted a study about using Guided Imagery for stress 
management among care givers. This study found that for the care giver imagery 
is an excellent addition to self-care regimen.   It helped to manage stress, stay 
positive and motivated to maintain own health.  It can also assist in releasing`+ 
the anger and stress that is often accompanied when a person is playing the role 
of a care giver in the family.  Care givers can find tremendous benefits in their 
ability to cope with frustration and hopelessness that often accompanied long 
term care giving, the study averred.  
Hilary A. Tindle, MD, MPH et al. (2008) conducted a randomized 
controlled trial to check the efficiency of guided imagery therapy for smoking 
cessation among smoking adults.  Among the intervention 59% participants 
attended four of six guided imagery sessions, and 94% found the technique 
helpful for smoking cessation.  Intervention participants had greater readiness to 
quit and lower state of anxiety at the end of treatment than the control group.  A 
guided imagery program for smoking cessation was feasible, perceived to be 
helpful, improved intermediate measures and resulted in a trend toward smoking 
cessation. 
Tramer, Beth A., (2008) conducted study on Geriatric Group Guided 
imagery technique in a Nursing Home in Canada explores the benefits of Guided 
Imagery  during one and a half-hour weekly sessions in a nursing home. These 
well-received sessions focused on socialization, enhancing self-esteem, 
reminiscing, and creative decision making, while reinforcing manual and visual 
dexterity that guided imagery with the geriatric population has great promise as 
an alternative complementary therapy, worthy for further practice. 
 Carole Holden-Lund (2007) conducted a study to effects of Relaxation 
with Guided Imagery on surgical stress and wound healing.  Twenty ± four 
patients undergoing cholecystectomy were randomly assigned to either RGI or 
control (quiet period) conditions and measured against three indices of recovery:  
state of anxiety, urinary cortisol levels and wound inflammatory responses.  An 
analysis of variance for repeated measures revealed that the RGI group 
demonstrated significantly less state of anxiety, lower cortisol levels the day 
following surgery, and less surgical wound erythema than the control group. Thus 
the RGI tapes demonstrated stress-relieving outcomes closely associated with 
healing. 
Mare H. Kalmanson (2007), conducted a quasi-experimental prospective 
study to assess the effectiveness of guided imagery on pain perception in adult 
with chronic pain.  The study was undertaken to demonstrate the effectiveness of 
guided imagery in the treatment of chronic pain. Chronic pain negatively impacts 
upon quality of life, self-image, job performance, and interpersonal relationships. 
Data were collected from a convenient sample comprising of 30 adult clients 
from 18 to 70 years of age from an outpatient treatment facility in Broward 
country Florida.  This study revealed the use of guided imagery as a valid, reliable 
and cost effective adjunct in the treatment of pain. 
Lisa K. Mannix. MP (2007) conducted a study to determine the effect of 
adjuvant guided imagery on patients with chronic tension-type headache.  One 
hundred and twenty- nine patients with chronic tension ± type headache 
completed the Head ache Disability Inventory and Medical Outcomes at their 
initial visit to a specialty head ache Centre and again one month after the visit.  
Patients listened to the guided imagery tape improved in head ache frequency, 
head ache severity, patient global assessment, quality of life, and disability 
caused by head ache.  Patients who were subjected to guided imagery had 
significantly more improvement than the control subjects.  So, guided imagery 
was proved to be an effective adjunct therapy for the management of chronic 
tension ± type head ache. 
 Troesch LM, Rodehayer, (2007) conducted a study on the influence of 
guided imagery on chemotherapy ± related nausea and vomiting.  The purpose of 
the study was to determine if the addition of guided imagery to a standard 
antiemetic regimen decreased nausea, vomiting, and retching occurrence and 
distress in patients receiving cisplatin- based chemotherapy.  A convenience 
sample of patients 1 ZDVVHOHFWHGIURPDQRQFRORJLVW¶VSDWLHQWSRSXODWLRQ
and randomized into two groups.  Both groups received the same standard 
antiemetic regimen, while the experimental group additionally used a 
chemotherapy ± specific guided imagery audiotape.  The guided ± imagery group 
expressed a significantly more positive experience with chemotherapy. 
James et al (2007) conducted a study to determine whether guided 
imagery in the pre-operative period could improve the outcome of colorectal 
surgery patients.  Patients were randomly assigned in to one of two groups.  
Group I received standard pre-operative care, and group 2 listened to a guided 
imagery tape three days preoperatively; both groups had postoperative patient 
controlled analgesia.    Guided imagery significantly reduced postoperative stress, 
anxiety, pain, and narcotic requirements of colorectal surgery and increased 
patient satisfaction.  The study concluded that guided imagery was a simple and 
low-cost adjunct in the care of patients undergoing elective colorectal surgery. 
Keegan L (2007) conducted a study about therapies to reduce stress and 
anxiety.  He found that the staff working with the care givers of patients needed 
creativity in meeting their daily needs.  He suggested that many alternative and 
complementary therapies including aromatherapy, hydrotherapy, humor, guided 
imagery therapy, massages, music and relaxation can be used successfully as 
adjunct therapies to help decrease stress. 
Lynn C (2007) conducted a study on effectiveness of Guided imagery 
among twelve care givers of older females with dementia.  They participated in 
a six session manualized guided imagery meditation designed to cope with stress.  
Pre/post comparisons revealed statistically significant reduction in stress, anxiety 
and improvement in self-efficacy.  The study also revealed that the majority of 
 care givers found the intervention useful and reported subjective improvement in 
physical and emotional functioning. 
 
2.2. CONCEPTUAL FRAMEWORK 
Conceptual framework deals with concepts assembled together by 
virtue of their relevance to research problem which provides a certain 
frame of reference to clinical practice, research and education. The 
framework gives direction for planning research design, data collection 
and interpretation of findings. 
 %HWW\1HXPDQQ¶VKHDOWKFDUHV\VWHPPRGHO . 
The present study was intended to find out effectiveness of Guided 
imagery technique in reduction of stress among elderly people. The 
FRQFHSWXDO IUDPHZRUN LV EDVHG RQ%HWW\ 1HXPDQQ¶V KHDOWK FDUH  system 
model.  According to this model affords a total person approach (or) 
holistic client approach is given by providing the multidimensional view 
of a person as an individual. This model includes holistic client approach, 
open system, basic structure, environment, and stressors, line of defense 
and resistance, degree of reaction, three levels of prevention as 
intervention. Holistic client approach mainly focuses dynamic and 
FRQVWDQW LQWHUDFWLRQ EHWZHHQ FOLHQW DQG HQYLURQPHQW  %HWW\1HXPDQQ¶V
model focuses on stress and stress reduction is primarily concerned with 
the effect of stress on health.  
BASIC CORE STRUCTURE 
$FFRUGLQJ WR WKH 1HXPDQQ¶V PRGHO WKH SHUVRQ KDV FRUH FLUFOH
consisting of basic structures. These basic structures encompass the 
factors necessary for client survival. These factors also includes 
physiological, psychological, sociocultural, developmental and spiritual 
 variable. Surrounding the basic core structure is concentric circle, which 
includes the line of resistance and line of defense. A solid line which is 
outside of the Line of Resistance is called Normal line of defense. It is an 
equilibrium state or the adaptation state that a client can make some 
adjustment to overcome the stressors. Flexible line of defense is a broken 
line which is outside of the Normal line of defense. It acts as a protective 
barrier to prevent stressors. It is dynamic and can change rapidly over a 
short time. The series of lines surrounding the basic core structure is called 
Line of resistance. It represents the internal factors of the person that helps 
defend against stressors.  The degree of reaction is the amount of system 
instability occurs after the exposure to stressors. Neumann describes 
stressors as any environmental force and it include tension producing 
VWLPXOXVWKDWKDVWKHSRWHQWLDOWRDIIHFWDSHUVRQ¶VQRUPDOOLQHRIGHIHQVH
$FFRUGLQJ WR 1HXPDQQ¶V WKHUH DUH VRPH VSHFLILF LQWHUYHQWLRQV OLNH
primary, secondary and tertiary prevention which is used to retain or 
maintain system stability. 
ASSESSMENT 
  The internal and external forces can affect the client at any time which 
is considered as environment. It includes intrapersonal, interpersonal and 
extra personal factors. Stressors are any environment force that alters system 
VWDELOLW\ $ SHUVRQ¶V UHDFWLRn to a stressor is determined by natural and 
learned resistance which is manifested by the strength of the lines of 
resistance and the normal and flexible line of defense.  
In this present study elderly people is viewed as an open system that 
is influenced by various stressors like age, marital status, religion, 
financial support, occupation, number of children, duration of stay etc. 
The elderly people is changing life style, family stress and emotional 
stress are considered as their environment. In the flexible line of defense, 
elderly people take the life changes as normal phenomenon. In the normal 
 line of defense, elderly people try to use coping mechanism to adjust with 
stressful situation. Elderly people again possess a line of resistance which 
attempts to stabilize the individual according to the ability to cope up with 
the problems. But when the stressors cross through the line of resistance 
due to the intensity, it may alter the basic structures and shows various 
stress reaction. 
INTERVENTION 
The goal of nursing is to keep the person healthy and stable. Specific 
interventions like primary, secondary and tertiary prevention are used to 
retain or maintain system stability. Primary prevention includes exercise 
regularly, relaxation, and ventilation of feelings, proper diet, social support, 
maintain positive feeling about us. Secondary prevention includes stress 
reduction by relaxation techniques, exercises, rest and proper diet, family 
and social support and, ventilation of feelings. Tertiary prevention includes 
re-habilitation like re-adaptation and re-education to prevent future 
occurrence and maintenance of stability.  In this study the practice of Guided 
imagery technique is one of the relaxation techniques which are used as 
secondary prevention for reducing the level of stress. 
EVALUATION 
It is the end product of a system as a result of its process; it refers 
to decrease or maintain the stress among the female elderly and is 
measured by posttest. 
RECONSTITUTION 
It is a state of person system to adapt the stressor that is called as 
reconstitution. It includes stress reduction by meditation,  thereby 
improving physical and mental health, boosting self-esteem and sense of 
well-being.
     
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
 
 
 
            
 
Pr
im
ar
y 
pr
ev
en
tio
n 
¾
 W
ar
m
-u
p 
re
gu
la
rly
 
¾
 B
al
an
ce
d 
D
ie
t 
¾
 Po
si
tiv
e 
fe
el
in
g 
ab
ou
t 
th
em
se
lv
es
 
¾
 V
en
til
at
io
n 
of
 fe
el
in
gs
 
 
Se
co
nd
ar
y 
Pr
ev
en
tio
n 
¾
 R
el
ax
at
io
n 
te
ch
ni
qu
es
 
¾
 R
es
t &
 P
ro
pe
r d
ie
t 
¾
 Fa
m
ily
 &
 so
ci
al
 su
pp
or
t 
¾
 V
en
til
at
io
n 
of
 fe
el
in
gs
 
B
as
ic
 c
or
e 
st
ru
ct
ur
e 
¾
 G
en
et
ic
 c
or
e 
Fa
m
ily
 h
is
to
ry
 o
f d
ep
re
ss
io
n 
an
d 
su
ic
id
al
 te
nd
en
ci
es
 
¾
 E
ne
rg
y 
re
so
ur
ce
. 
W
id
ow
ed
, s
ep
ar
at
ed
 fr
om
 th
e 
fa
m
ily
 R
ec
on
st
itu
tio
n 
St
re
ss
 re
du
ct
io
n 
by
 m
ed
ita
tio
n 
Im
pr
ov
e 
ph
ys
ic
al
 a
nd
 m
en
ta
l 
he
al
th
. 
B
oo
st
 se
lf-
es
te
em
. 
Se
ns
e 
of
 w
el
l-b
ei
ng
. 
St
re
ss
or
s 
In
tra
; A
ng
er
, H
op
el
es
sn
es
s, 
 
H
el
pl
es
sn
es
s. 
In
te
r: 
 S
ep
ar
at
ed
 fr
om
 th
e 
   
   
  
fa
m
ily
, w
id
ow
ed
. 
Ex
tra
: 
N
o 
fin
an
ci
al
 su
pp
or
t, 
 
Lo
ss
 o
f j
ob
. 
 
SStt
rr
ee
  
T
er
tia
ry
 P
re
ve
nt
io
n 
¾
R
eh
ab
ili
ta
tio
n 
¾
R
e-
ad
ap
ta
tio
n 
  
¾
R
ee
du
ca
tio
n 
 
IN
TE
R
V
EN
TI
O
N
 
(S
ec
on
da
ry
 p
re
ve
nt
io
n)
 
Gu
id
ed
 Im
ag
er
y 
Te
ch
ni
qu
e:
 
1.
 F
in
d 
a 
ca
lm
 p
la
ce
 
2.
  M
us
cle
 R
el
ax
at
io
n 
3.
  G
ui
de
d 
im
ag
er
y-
 B
ea
ch
 V
isu
al
iza
tio
n 
 
4.
  R
el
ax
 
L
ev
el
 o
f S
tr
es
s m
ax
im
um
 r
ed
uc
ed
  
L
ev
el
 o
f S
tr
es
s m
od
er
at
el
y 
re
du
ce
d 
Fi
g.
 2
.2
 &
RQ
FH
SW
XD
O)
UD
P
H
Z
RU
N
%
DV
HG
R
Q
0
RG
LIL
HG
%
HW
W\
1
HX
P
DQ
Q¶
V+
HD
OWK
&
DU
H
6\
VW
HP
0
RG
HO
 
 CHAPTER III 
METHODOLOGY 
3.1 Approach 
              The research approach was selected as Quantitative approach to assess 
the level of stress among the elderly people and to evaluate the effectiveness of 
guided imagery technique. 
3.2 Data collection period  
 The data collection period was four weeks from July 17th to Aug 16th 
2015. 
3.3 Study setting 
The study was conducted at Vishranthi home for aged and destitute 
women at Palavakkam, Chennai.  It was established in 1978 by Mrs. Savithri 
Vaithi and located in East Coast Road, Palavakkam, Chennai.  Today Vishranthi 
hosts 175 women, 32 staff members apart from driver and watchman, there was 
no men.  A.V. Meiappa Chettiyar donated the money for this acre of land in 1977. 
There was always work to do, people to help.  They also dealt with death.  They 
send their friends off with prayers and light their pyreV« 
 These setting was selected on the basis of feasibility of the study and the 
availability of sufficient sample.  
3.4 Study design 
A pre-experimental one group pretest and posttest design was used.  It 
involved the collection of data from the samples both before and after the 
intervention.   
 
 
 6FKHPDWLFRXWOLQHRIUHVHDUFKGHVLJQ 
GROUPS PRE-TEST INTERVENTION POST-TEST 
One O1 X O2 
 
O1- Pre assessment of stress level among the elderly people 
X ± Guided imagery technique 
Intervention protocol: 
Place    : Vishranthi home for aged and destitute women 
Intervention   :  Guided imagery technique 
Tool    :  Depression Anxiety Stress Scale 
Recipient   :  Elderly females 
Duration   : 15 ± 30 minutes 
Frequency   :  Once a day for 14 days 
Administered by  :  Investigator 
O2- Post assessment of stress level among the elderly people. 
3.5 Study population  
Target population 
           The target population of this study is the female elderly people. 
Accessible population 
         The accessible population was the female elderly people who were staying 
in Vishranthi home for aged and destitute women at Palavakkam, Chennai.   
3.6 Sample size 
     A sample of 60 female elderly people who met the inclusion criteria was 
selected for this study.  
3.7 Criteria for sample selection  
3.7.1 Inclusion criteria 
 x Female elderly people with stress in the age group of 60-70 years. 
x Female elderly people who can understand and speak Tamil 
x Elderly people who are available during the data collection period. 
x Elderly people who are willing to give consent for the study. 
x  
3.7.2 Exclusion criteria 
x who are seriously ill during the period of data collection 
x Clients who had some other severe memory disturbances/psychiatric 
disturbances/ visual and hearing deficits. 
x Elderly females who had previous guided imagery technique  
3.8 Sampling technique 
          Non ± probability convenient sampling technique was used to select the 
sample. 
3.9 Research variables 
There are two categories of variables discussed in this study: 
Independent variable :    Guided imagery technique. 
Dependent variable  :    Level of stress among female elderly 
3.10 Development and description of the tool 
3.10.1 Development of the tool 
Appropriate tool was selected by the investigator after extensive literature 
review from the various text book, internet search, guidance and discussion with 
experts in the field of medical, nursing, psychiatry and statistics. A structured 
questionnaire was used to collect data from the elderly who were staying in the 
Old Age Home. 
3.10. 2 Description of the tool 
The tool consisted of Section A and B 
 1) Section A: Socio ± demographic profile  
     Socio-demographic profile consists of age, religion, marital status, 
education, occupation, financial support, and number of children, mode of 
admission, recreational activities and duration of stay. 
2) Section B: Structured questionnaire 
  The structured questionnaire regarding assessment of stress based on three part 
Likert scale Part A   :  Depression level of elderly people 
 Part B   :  Anxiety level of elderly people 
 Part C   :  Stress level of elderly people 
It covers the following domains of stress 
x Meaning  
x Physical symptoms of stress 
x Negative emotional state of depression, anxiety and stress.   
Scoring key 
    The questionnaire which was used to assess the stress level of elderly 
people consists of four statements and the score for them were dealt as given 
below. 
     Score Statement 
         0 Did not apply to me at all 
         1 Applied to me to some degree, or some of the time 
         2 Applied to me to a considerable degree, or a good part of time 
         3 Applied to me very much, or most of the time 
Maximum score: 126          
Minimum score: 25 
Score interpretation 
  To interpret the level of stress among the elderly people. The score is 
classified into five categories like normal, mild, moderate, severe, and extremely 
severe. 
  
 
 Score interpretation  
Level of stress                   Range 
Normal                   0 - 30  
Mild                  31-  40 
Moderate                                        41 -  59 
 Severe                       60-79 
Extremely severe              80 above 
 
3.10.3 Content validity  
  Data collection tool was an instrument that measures the variables interest 
of the study accurately, precisely and sensitively. 
            Content validity of the tool was obtained from experts in the field of 
psychiatric nursing, psychiatry, psychology and statistician. The experts were an 
associate professor, psychiatrist and clinical psychologist. The experts were 
requested to check the relevance, sequence and adequacy of the content. There 
was uniform agreement of the tool which was adopted to conduct the study. 
Hence, the investigator precedes the same tool. 
3.11 Ethics consideration 
                   The study objectives, intervention, data collection procedure were 
approved by the research and Ethics Committee of Madras Medical College, 
Chennai-3. The respondents were explained about the purpose and need for the 
study. They were assured that their details and answers used only for the research 
purpose. Further they were ensured that their details would be kept confidentially. 
Thus the investigator followed the Ethics guidelines, which were issued by the 
Ethics Committee after getting a written permission.  
 3.12 Pilot study 
  The main objective of the pilot study was to help the researcher to become 
familiar with the use of tool and to find out the difficulties in the main study. The 
investigator underwent guided imagery technique training program and obtained 
a certificate. The pilot study was conducted after getting ethical clearance and the 
permission from the Vishranthi old age home from 22.06.15 to 27.06.15, 
Palavakkam, Chennai. It was conducted for a period of one week. Sample of 10 
elderly people were selected by non-probability convenient sampling technique. 
Confidentiality was assured. Informed consent was obtained from them before 
collection of the data. 
          Data were collected from the elderly people by structured questionnaire 
before the implementation of guided imagery technique. After completion of 
guided imagery technique sessions, the elderly people were assessed their stress 
level by using same scale. 
3.13 Reliability 
After pilot study reliability of the tool was assessed by using split half 
method. DASS score reliability correlation coefficient value is 0.86.  This 
correlation coefficient is very high and it was good tool to assess the effectiveness 
of guided imagery technique in reduction of stress among elderly people in 
selected old age home, at Chennai.   
3.14 Data collection procedure  
The study was conducted in Vishranthi home for aged and destitute women at 
Palavakkam, Chennai.  
 A formal permission was obtained from the Director of Vishranthi old age 
home. The Investigator obtained data from the elderly people who were 
staying in the home.  
 The main study was conducted for a period of 4 weeks from July 17th to 
Aug 14th 2015. 
 Initially the investigator approached each elderly after getting permission 
from the Director.  
 The old age home consists of 175 elderly females. From the total, 
investigator selected 80 elderly females initially. In it 5 of them were 
dropped due to chronic illness, 10 of them were unable to attend, due to 
their physical inability and 5 were not willing to participate in the study.  
 The investigator selected 60 elderly people as per the inclusion and 
exclusion criteria.  
 The elderly people were introduced with the whole program after an 
introduction.  
 Written informed consent was obtained from them for willingness to 
participate in the study.  
 They were assured that their responses and details will be kept confidential 
and would be used only for the research purpose.  
 Before the tool was administered some informal discussion were made 
with participants to establish rapport so that they would be relaxed.  
  The total 60 elderly people were divided into two groups. Each group 
contained 30 people. Every day the participants were gathered around 10AM in 
the common hall. The pre-test questionnaire was administered to them and they 
were asked to give appropriate answers for all statements to find out the stress 
level by structured scale before guided imagery technique.  First the investigator 
demonstrated the guided imagery technique steps to first group for 15 to 30 
minutes in the morning and evening session per day for the first 2 weeks. Then 
the same was continued for the same for the next 30 members.  Likewise all the 
60 samples were given guided imagery technique. 
Using guided imagery to reduce stress 
 To start managing stress using guided imagery, take the following steps. 
Establish rapport with the client and know about the happiest moment which 
he/she wants to imagine and apply in a stressful situation.  Tell them to remove 
tight ornaments and uncomfortable materials. 
 Step 1:  Find a Quiet place 
If possible find a quiet place, it could be a park bench, an empty room or even 
your office to sit down in a straight position. 
Head and back should be kept in a straight position 
Arms should be kept on the thighs 
Knees and toes should be kept close. 
Step 2: Muscle Relaxation 
One:  head is relaxing, eyelids became heavier, eyes relaxing, nose is relaxing, 
lips is relaxing, and chin is relaxing. 
Two: neck is relaxing, neck muscles relaxing. 
Three: shoulders are relaxing, right shoulder is relaxing, right hand fingers are  
relaxing, left shoulder is relaxing, left hand is relaxing, and left hand fingers are 
relaxing. 
Four: chest is relaxing, take a deep breath, chest muscles are relaxing. 
Five:  abdomen is relaxing, abdomen muscles are relaxing. 
Six:  hip muscles are relaxing. 
Seven:  thigh muscles are relaxing, right thigh is relaxing, left thigh is relaxing. 
Eight:  knees are relaxing 
Nine: lower legs are relaxing, right leg is relaxing, left leg is relaxing. 
Ten:  foot is relaxing, toes are relaxing. 
Step 3:  Guided imagination intervention 
Once you feel relaxed, picture yourself in the happiest moment.  This can 
be an imaginary place, memory of a place, the moment with the persons whom 
 you loved.  The scene that you imagine is highly personal and should ideally be 
one that you feel emotionally drawn to. 
However, if you have trouble thinking of an image, consider using the following; 
x Relaxing on a sunny tropical beach, listening to the waves, and digging 
your toes into the sand. 
x Curling up in an armchair in a remote cabin, surrounded by mountains and 
snow, and relaxing in front of a fire with a cup of hot tea. 
x Going on a picnic with your family to your favorite secret spot. 
x Sitting by a waterfall deep in the forest, feeling the gentle moisture against 
your face, and listening to the birds. 
Your goal is to immerse yourself fully in the scene: This includes what you can 
see, taste, touch and smell, as well as how you feel.  The more you can include in 
your imagery, the more effective this technique will be. 
Beach visualization relaxation 
,PDJLQH\RXDUHZDONLQJWRZDUGWKHRFHDQ«ZDONLQJWKURXJKDEHDXWLIXO
tropical IRUHVW«<RXFDQKHDU WKHZDYHVXSDKHDG«\RXFDQ VPHOO WKHRFHDQ
VSUD\«WKHDLULVPRLVWDQGZDUP«IHHODSOHDVDQWFRROEUHH]HEORZLQJWKURXJK
WKHWUHHV« 
<RXZDONDORQJDSDWK«FRPLQJFORVHUWRWKHVHD«DV\RXFRPHWRWKH
edge of the trees, you see the briOOLDQWDTXDFRORURIWKHRFHDQDKHDG«<RXZDON
RXWRI WKHIRUHVWDQGRQWRD ORQJVWUHWFKRIZKLWHVDQG«WKHVDQG LVYHU\VRIW
SRZGHU«LPDJLQHWDNLQJRII\RXUFKDSSHOV«DQGZDONLQJWKURXJKWKHKRWZKLWH
VDQGWRZDUGWKHZDWHU« 
7KHEHDFKLVZLGHDQGORQJ«+HDU WKHZDYHVFUDVKLQJWRWKHVKRUH«6PHOO
WKHFOHDQVDOWZDWHUDQGEHDFK«<RXJD]HDJDLQWRZDUGWKHZDWHU«LWLVDEULJKW
EOXHJUHHQ« 
 6HHWKHZDYHVZDVKLQJXSRQWRWKHVDQG«DQGUHFHGLQJEDFNWRZDUGWKH
RFHDQ« ZDVKLQJ XS« DQG IORZLQJ EDFN GRZQ« HQMR\ WKH HYHU repeating 
UK\WKPRIWKHZDYHV« 
,PDJLQH\RXUVHOIZDONLQJ WRZDUG WKHZDWHU«RYHU WKH ILQHKRWVDQG«
\RXDUHIHHOLQJYHU\KRW«$V\RXDSSURDFKWKHZDWHU\RXFDQIHHOWKHPLVWIURP
the ocean on your skin. 
You walk closer to the waves, and feel the sand becoming wet and 
ILUP«$ZDYHZDVKHVRYHUWKHVDQGWRZDUG\RX«DQGWRXFKHV\RXUWRHVEHIRUH
UHFHGLQJ« 
$V \RX VWHS IRUZDUGPRUHZDYHVZDVK RYHU \RXU IHHW« IHHO WKH FRRO
ZDWHUSURYLGHUHOLHIIURPWKHKHDUW:DONIXUWKHULQWRWKHFOHDUFOHDQZDWHU«
you can see thHZKLWH VDQG XQGHU WKHZDWHU« WKHZDWHU LV SOHDVDQW UHOD[LQJ
WHPSHUDWXUH«SURYLGLQJUHOLHIIURPWKHKRWVXQ«FRROEXWQRWFROG 
<RXZDONIXUWKHULQWRWKHZDWHULI\RXZLVK«HQMR\WKHRFHDQIRUDIHZ
PLQXWHV« DOORZ WKH YLVXDOL]DWLRQ UHOD[DWLRQ WR GHHSHQ« Pore and more 
UHOD[HG«HQMR\WKHRFHDQ« 
1RZ\RXDUHIHHOLQJFDOPDQGUHIUHVKHG«<RXZDONEDFNRXWRIWKHZDWHU
DQG RQWR WKH EHDFK«6WUROO DORQJ WKH EHDFK DW WKH ZDWHU¶V HGJH« IUHH RI
ZRUULHV«QRW VWUHVV«FDOP«HQMR\LQJ WKLV GD\«8SDKHDG LV D FRPIRUWDEOH
loungHFKDLUDQGWRZHOMXVWIRU\RX« 
6LWRUOLHGRZQLQWKHFKDLURUVSUHDGWKHWRZHORQWKHVDQG«UHOD[RQWKH
FKDLURUWRZHO«HQMR\LQJWKHVXQ«WKHEUHH]H«WKHZDYHV«<RXIHHOSHDFHIXO
DQGUHOD[HG«DOORZDOO\RXUVWUHVVHVWRPHOWDZD\« 
Step 4: Relax 
Stay in your relaxed scene for as long as you feel comfortable, or as long 
as you feel comfortable, or as long as your schedule allows. Continue breathing 
deeply, and try not to let any outside thoughts intrude. Imagine the situation 
 which you want to change or the behavior which you want to modify or the 
situation which you want to forget. 
When you are ready to leave, sit quietly and let your mind turn back to the 
situation at hand by following the steps again. 
One:  Foot is returning back to normal stage, toes are returning back to normal 
stage. 
Two: Lower legs are returning back to normal, right leg is returning back to 
normal, and left leg is returning back to normal stage. 
Three: Knees are returning back to normal. 
Four: Thigh muscles are returning back to normal, right thigh is returning back 
to normal, left thigh is returning back to normal stage. 
Five:  Abdomen is returning back, abdomen muscles are returning back to normal 
stage. 
Six:  Hip muscles are returning back to normal position. 
Seven:  Chest is returning back to normal stage, chest muscles are returning to 
normal stage. 
Eight:  Shoulders are returning back, right shoulder is returning back, right hand 
fingers are returning back, left hand is returning back, left hand fingers are 
returning back to normal position. 
Nine:  Neck is return back to normal stage, neck muscles are returning back to 
normal stage. 
Ten: Head is return back to normal stage, chin, mouth, nose relaxed. Slowly open 
your eyelids. 
Keep in mind that imagery is most effective when you use all your senses.  The 
more details that you can include in your imagined scene, the easier it will be to 
relax. 
 Then the post-test was done by using the same scale in the 3rd week. By 
the same time the guided imagery technique was practiced with the second group 
in the 2nd and 3rd week and post-test was done on the 4th week.  At the end of the 
session doubt were clarified for both groups.  During the guided imagery 
intervention the participant involvement was good. 
At the end of the data collection, elderly people shared their experience 
about the study which helped to reduce the stress and they were requested to 
practice similar program in their future.   
 
3.15 Data coding and entry and data analysis 
x Demographic variables in categories were given in frequencies with their 
percentages.  
x Stress score was given in mean and standard deviation.   
x Quantitative stress score in pre-test and post-test was compared using 
VWXGHQW¶s paired µW¶WHVW 
x Association between demographic variables and stress score was 
analyzed using Chi-square test. 
 
 
 
 
 
 
 
 
 
 FIG. 3.1 SCHEMATIC REPRESENTATION OF RESEARCH STUDY 
 
 
 
   
 
 
 
  
 
  
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                       
 
 
 
 
 
Target population:  Elderly at old age home.  
  Accessible population: Female elderly who are having stress with inclusion criteria in 
Vishranthi Old age Home  
Approach:  Quantitative approach.   
Design: Pre -experimental one group pre ±test post ʹtest 
design 
Sample Size 
60 elderly females 
Sampling Technique: 
Non probability 
convenience sampling 
technique 
Demographic variables 
Age, education, marital 
status, no. of children, 
occupation, financial 
support, religion, mode of 
admission, recreation, and 
duration 
Independent Variable:  Guided imagery technique.               
Dependent Variable: Level of stress
Pre-test: Assessment 
of stress by structured 
DASS scale  
Intervention: 
Administering 
Guided 
imagery 
Post-test: 
Reassessment of 
stress by structured 
DASS scale 
Data Analysis and Interpretation: 
Descriptive and inferential statistics 
Finding and Dissemination of Results 
 CHAPTER IV 
DATA ANALYSIS AND INTERPRETATION 
 Analysis is defined as categorizing ,ordering, manipulating, and 
summarizing of data to reduce to intelligible and interpretable form, so that 
research problem can be studied and tested with relationship between the 
variables.  
This chapter dealt with the analysis and interpretation of the data 
obtained from 60 female elderly people who were staying in Vishranthi home 
for aged and destitute women, Palavakkam. The collected data were tabulated 
and presented according to the objectives under the following headings. 
Section ± I  Socio demographic variables of the elderly people. 
Section - II  Stress level of elderly people before guided imagery technique. 
Section ± III  Stress level of elderly people after guided imagery technique.         
Section ± IV Effectiveness of the guided imagery technique. 
Section ± V Associate the effectiveness of guided imagery technique with   
            selected demographic variables                  
 
 
 
 
 
 
 
 
 
 Section I 
Table ± 4.1: Distribution of socio demographic variables of the elderly 
people. 
S. 
No Demographic variables Frequency In % 
1 Age 
  
60- 65 years 31 51.7 
 66 - 70 years 29 48.3 
2 Education Primary 42 70.0 
   Higher secondary 12 20.0 
   Graduate 6 10.0 
3 Marital Status Married 11 18.3 
   Single 9 15.0 
   Divorced / separated 7 11.7 
   Widowed 33 55.0 
4 No. of Children 1 (or) 2 23 38.3 
   More than 2 19 31.7 
   No children 18 30.0 
5 Occupation Government 1 1.7 
   Business 9 15.0 
   Private 16 26.6 
   Others 34 56.7 
6 Financial Support Old age pension 15 25.0 
   Any other support 45 75.0 
7 Mode Of Admission Referred by trust 22 36.7 
   By the son / daughter 6 10.0 
   Others 32 53.3 
8 Recreational 
activities 
Watching TV 5 8.3 
   Reading books 27 45.0 
   Talking with others 9 15.0 
   Others 19 31.7 
9 Duration of Stay Below one year 24 40.0 
   2-3 years 11 18.3 
   3-5 years 11 18.3 
   > 5 years 14 23.4 
10 Religion Hindu 45 75.0 
   Christian 8 13.3 
   Muslim 7 11.7 
 
 
 Table 4.1: Shows the demographic information of elderly females who  
participated in the study. 
 
x Age: In view of age 31(51.7%) were in the age group of 60 - 65 years. 29 
(49.3%) were in the age group of 65 ± 70 years. 
x Education: Out of 60 Samples, most of them 42 (70.0%) had primary 
education.12 (20.0%) had higher secondary education and 6 (10.0%) had 
graduation 
x Marital Status: Among 60 samples 33 (55.0%) were widowed, 11 (18.3%) 
were married, 9 (15.0%) were single and 7 (11.7%) were divorced and 
separated. 
x Number of children in the family: Among 60 samples, 23 (38.3%) had 1 or 
2 children, 19 (31.7%) had more than 2 children and 18 (30.0%) had no 
children. 
x Occupation : With regard to occupation, 1 (1.7%) was Government 
employee, 9 (15.0%) were Business holders, 16 (26.6%) were Private 
employees and 34 (56.7%) were other Employees. 
x Financial support: Out of 60 samples 15 (25.0%) were old age pensioner 
and 45 (75.0%) had no other support from the old age home. 
x Mode of Admission: Among the 60 samples, 32 (53.3%) had got admitted 
by the others, 22 (36.7%) were admitted by the trust and 6 (10.0%) were 
admitted by their Children. 
x Recreation activities: Among 60 samples, 27 (45.0%) had recreation activity 
of reading books, 19 (31.7%) were of other activities, 9 (15.0%)  had 
recreation activity like talking with others and 5 (8.3%) were watching 
Television. 
x Duration of stay: In view of duration of stay 24 (40.0%) were below one 
year, 14 (23.4%) were stayed for more than 5 years, 11 (18.3%) were staying 
for 2-3 years and 11(18.3%) were staying 3-5 years in the old age home. 
x Religion: Among 60 samples 45 (75.0%) were Hindu of religion, 8 (13.3%) 
were Christians and 7 (11.7%) belonged to Muslim religion. 
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Table 4.2 Distribution of pretest percentage of stress score domain wise 
 
 
Table 4.2 shows each aspect wise pretest stress scores among elderly 
people at selected old age home. They were having more score   in stress (66.1%) 
and less score in depression (61.7%). Overall they were having 63.7% of DASS 
score. 
 
 
Table 4.3 Distribution of pretest level of stress of elderly people 
 
Table 4.3 shows each domain wise level of pretest stress score among 
elderly people at selected old age home 
 
 
 
 
 
DASS score on No. of 
questions 
Min ±Max 
score 
Mean  SD     Mean 
score in %  
Depression 14 0 - 42 25.90 5.88 61.7 
Anxiety 14 0 - 42 26.61 6.16 63.4 
Stress 14 0 - 42 27.75 6.21 66.1 
                               
OVERALL 
42 0 - 126 
80.26 15.71 63.7 
DASS score 
on 
Normal Mild Moderate Severe Extremely 
severe 
n % n In % n In % n In % n In % 
Depression 0 0.0 0 0.0 10 16.6 22 36.7 28 46.7 
Anxiety 0 0.0 0 0.0 6 20.0 20 33.3 34 56.7 
Stress 0 0.0 0 0.0 5 8.3 18 30.0 37 61.7 
  
Table 4.4 Distribution of pretest level of DASS score 
 
Level of  DASS No. of  elders In % 
Normal 0 0.0 
Mild 0 0.0 
Moderate 7 11.7 
Severe 20 33.3 
Extremely severe 33 55.0 
           Total        60 100 
 
Table 4.4 shows level of stress before administration of guided imagery 
technique. 11.7% of the elders were having moderate level of stress, 33.3% of 
them were having moderate   stress and 55.0% of them were having extremely 
severe stress.  
 
Score interpretation 
Minimum score = 0   Maximum score =30 questions= 42 Total score=126 
S no.  Grade  Score 
1. Normal   0 - 30 
2. Mild 31 - 40 
3. Moderate 41 - 59 
4 Severe 60 - 79 
5 Extremely severe >79 
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 Table 4.5 Distribution of domain wise percentage of posttest score 
 
 
Table 4.5 Shows each aspects wise posttest stress scores among elderly 
people at selected old age home. They were having more score   in stress 
(33.4%) and less score in depression (30.0%). Overall they were having 31.7% 
of DASS score. 
 
Table 4.6 Posttest domain wise percentage of DASS score 
 
Table 4.6  Shows domain wise level of posttest stress score among 
elderly people at selected old age home. 
 
 
 
 
 
 
 
 
DASS score on No. of 
questions 
Min ±Max 
score 
Mean  SD    Mean 
score in %  
Depression 14 0 - 42 12.61 2.92 30.0 
Anxiety 14 0 - 42 13.30 2.81 31.7 
Stress 14 0 - 42 14.03 2.47 33.4 
                               
OVERALL 
42 0 - 126 
39.94 5.61 31.7 
DASS score 
on 
Normal Mild Moderate Severe Extremely 
severe 
n In % n In % n In % n In % n In % 
Depression 41 68.3 12 20.0 7 11.7 0 0.0 0 0.0 
Anxiety 36 60.0 14 23.3 10 16.7 0 0.0 0 0.0 
Stress 34 56.7 13 21.7 13 21.7 0 0.0 0 0.0 
 Table 4.7 Posttest level of DASS score 
 
Level of  
DASS 
Frequency In % 
Normal 37 61.7 
Mild 13 21.7 
Moderate 10 16.6 
Severe 0 0.0 
Extremely 
severe 
0 0.0  
           Total 60 100 
 
 
Table 4.7 Shows level of stress after administration of guided imagery 
technique. 61.7% of the elders were having normal level of stress, 21.7% of them 
were having mild   stress and 16.6% of them were having moderate stress.  
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 Table 4.8 Distribution of comparison of mean stress score 
 
  
  
Stress score Difference 6WXGHQW¶V 
paired 
t-test 
Pretest Posttest 
Mean SD Mean SD 
Depression 
25.90 5.88 12.61 2.92 13.29 
t=16.46, 
P=0.001*** 
  
Anxiety 
26.61 6.16 13.30 2.81 13.31 
t=15.64, 
P=0.001*** 
 
Stress 
27.75 6.21 14.03 2.47 13.72 
t=15.55, 
P=0.001*** 
  
 
6LJQLILFDQWDW3KLJKO\VLJQLILFDQWDW3YHU\KLJKVLJQLILFDQWDW3 
   
Considering Depression aspects, in pretest, elders were having 25.90 
score where as in posttest they are having 12.61 score, so the difference is 13.29. 
This difference between pretest and posttest was large and it was statistically 
significant. 
 
Considering Anxiety aspects, in pretest, elders were having 26.61 score 
where as in posttest they were having 13.30 score, so the difference was 13.31. 
This difference between pretest and posttest was large and it was statistically 
significant. 
 
Considering Stress aspects, in pretest, elders were having 27.75 score 
where as in posttest were having 14.03 score, so the difference was 13.72. This 
difference between pretest and posttest was large and it was statistically 
significant. Statistical significance was calculated by using VWXGHQW¶V SDLUHG 
µW¶WHVW 
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 Table 4.9 Comparison of overall DASS score  
 
 Frequency Mean ± SD Difference 6WXGHQW¶VSDLUHG 
t-test 
Pre-test 60 80.26±15.71 40.32 t=17.98  
P=0.001*** 
  
post-test 60 39.94±5.61 
 
* Significant DW3Highly VLJQLILFDQWDW3VeryKLJKVLJQLILFDQWDW3 
 
Considering overall, in pretest, elders were having 80.26 score where as 
in posttest they were having 39.94 score, so the difference is 40.32. 
The difference between pretest and posttest stress score was large and it was 
statistically significant Differences between pretest and posttest stress was 
analyzed using paired t-test.
 Fig 4.14 Comparison of pretest and posttest stress score among elderly 
people at selected old age home 
 
 
 
 
 
 
posttestpretest
120
100
80
60
40
20
0
  Table 4.10 Comparison of pretest and posttest level of stress 
 Pre-test Post-test Chi-square 
test Frequency In % Frequency In 
% 
Normal 0 0.0 37 61.7 F2=103.52 
P=0.001*** 
 
Mild 0 0.0 13 21.7 
Moderate 7 11.7 10 16.6 
Severe 20 33.3 0 0.0 
Extremely severe 33 55.0 0 0.0  
                          
Total 
60 100 60 100  
 
* Significant DW3Highly VLJQLILFDQWDW3Very high significant at   
3 
 
Before administration of guided imagery technique,   11.7% of the elders 
were having moderate level of stress, 33.3% of them were having moderate   
stress and 55.0% of them were having extremely severe stress.  
 
After  administration of guided imagery technique  61.7% of the elders 
were  having normal level of stress ,21.7% of them were having mild   stress 
and 16.6% of them were  having moderate  stress.  Chi-square test was used to 
test statistical significance. 
  
Fi
g 
4.
15
 D
is
tr
ib
ut
io
n 
of
 p
re
te
st
 a
nd
 p
os
tte
st
 le
ve
l o
f s
tr
es
s s
co
re
 a
m
on
g 
el
de
rl
y 
fe
m
al
es
 
0%10
%
20
%
30
%
40
%
50
%
60
%
70
%
80
%
90
%
10
0%
Pr
et
es
t
Po
st
te
st
0
61
.7
0
21
.7
11
.7
16
.6
33
.3
0
55
0
Elderly females
N
or
m
al
M
ild
M
od
er
at
e
Se
ve
re
Ex
tr
em
el
y 
se
ve
re
 Table 4.11 Distribution of percentage of stress reduce after guided 
imagery technique  
 
 
 
 In Depression aspect they were reduced 31.7% of score 
 In Anxiety aspect they were reduced 31.7% of score 
 In Stress aspect they were reduced 32.7% of score 
 Overall they got their stress reduced about 32% score when comparing 
pretest and posttest score. 
 This shows the effectiveness of guided imagery technique  
 
 
 
 
 
 
 
 
            Domains Pretest 
In % 
Posttest 
In % 
Reduction of stress 
score in % 
Depression 61.7 30.0 31.7 
Anxiety 63.4 31.7 31.7 
Stress 66.1 33.4 32.7 
             OVERALL 63.7 31.7 32.0 
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  Table 4.11 Comparison of overall stress score  
 
 Max 
score 
Mean 
stress 
score 
Mean Difference in 
stress with 95% 
Confidence interval 
Percentage  of   stress 
reduction with 95% 
Confidence interval 
Pretest 126 80.26 40.32(36.05 ± 44.58) 32.0 %( 28.6% ±
35.4%) Posttest 126 39.94 
       
  On an average, in posttest, elders got 32.0% of stress score reduced after 
having guided imagery technique. Differences between pretest and posttest score 
was analyzed using percentage with 95% CI and mean difference with 95% CI.   
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 Table 4.13 Distribution of association between level of stress reduction 
score and elderly people demographic variables 
S. 
No Demographic variables 
  
  
Level of stress reduction score 
Total  
Chi square 
test 
Below 
DYHUDJH 
Above average 
(>40.32) 
N  In % n  In % 
1 Age 60- 65 years 11 35.5 20 64.5 31 F2=5.40 
p=0.02* 
DF= 1  
   66 - 70 years 19 65.5 10 34.5 29 
2 Education Primary 26 61.9 16 38.1 42 F2=8.05 
p=0.02*  
DF = 2 
   Higher secondary 3 25.0 9 75.0 12 
   Graduate 1 16.7 5 83.3 6 
3 Marital Status Married 8 72.7 3 27.3 11 
F2=4.58 
p=0.20  
DF = 3 
   Single 3 33.3 6 66.7 9 
   Divorced / separated 2 28.6 5 71.4 7 
   Widowed 17 51.5 16 48.5 33 
4 No.of Children 1 (or) 2 11 47.8 12 52.2 23 F2=0.73 
p=0.69  
DF = 2 
   More than 2 11 57.9 8 42.1 19 
   No children 8 44.4 10 55.6 18 
5 Occupation Government 1 100.0     1 F2=1.11 
p=0.77  
 
DF = 3 
   Business 4 44.4 5 55.6 9 
   Private 8 50.0 8 50.0 16 
   Others 17 50.0 17 50.0 34 
6 Financial 
Support 
Old age pension 4 26.7 11 73.3 15 F2=4.35 
p=0.04*  
DF = 1    Any other support 26 57.8 19 42.2 45 
7 Mode Of 
Admission 
Referred by trust 11 50.0 11 50.0 22 F2=3.16 
p=0.20  
DF =2 
   By the children 5 83.3 1 16.7 6 
   Others 14 43.8 18 56.3 32 
8 Recreational 
activities 
Watching TV 4 80.0 1 20.0 5 F2=2.00 
p=0.57  
 
DF = 3 
   Reading books 13 48.1 14 51.9 27 
   Talking with others 4 44.4 5 55.6 9 
   Others 9 47.4 10 52.6 19 
9 Duration of 
Stay 
Below one year 8 33.3 16 66.7 24 F2=8.87 
p=0.05*  
 
DF = 3 
   2-3 years 4 36.4 7 63.6 11 
   3-5 years 7 63.7 4 36.3 11 
   > 5 years 11 78.6 3 21.4 14 
10 Religion Hindu 23 51.1 22 48.9 45 F2=0.66 
p=0.72  
DF = 2 
   Christian 3 37.5 5 62.5 8 
   Muslim 4 57.1 3 42.9 7 
                       6LJQLILFDQWDW3+LJKO\VLJQLILFDQWDW39HU\KLJKVLJQLILFDQWDW3 
Table no. 4.13 the association between level of stress reduction score and their 
demographic variables. Younger, more educated, old age pensioners and less duration 
of stay elderly people were having more reduced stress score than others. Statistical 
significance was calculated using chi square test. 
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 CHAPTER V 
SUMMARY OF RESULTS 
                The researcher conducted a study to assess the effectiveness of guided 
imagery technique to reduce stress among elderly people in selected Old Age 
Home at Chennai.  The data was collected for 4 weeks in selected Old Age Home, 
Chennai. The collected data were analyzed by using the descriptive statistics 
(percentage, mean, frequency and standard deviation) and inferential statistics 
(paired µt¶ test and chi square test). The study findings were discussed based on 
the objectives. 
Major findings of the study   
5.1 Findings of socio demographic profile of the elderly people 
x Among the elderly people, majority of (51.7%) the elderly people 
belonged to the age group of 60- 65 years. 
x  Religion wise, most (75.0%) of the elderly people were Hindu. 
x  As far as the educational status the elderly people (70.0%) had primary 
education.  
x  Most of them (55.0%) were widowed. 
x  According to their occupational status, mostly (56.7%) they belonged to 
other jobs. 
x  About 88% of the elderly people had no sources of financial support and 
they belonged to the old age home only.  
x Among the respondents, almost half of the people (45.0%) had no 
children. 
x  Most of the elderly (48.3%) got admitted into the Old Age Home on their 
own. 
x  As per their recreational activities, the elderly (45.0%) prefers reading  
books  
 x About 40% of elderly people were staying at the Old Age Home nearly 
below one year.  
5.2 Finding the stress level of elderly people before guided imagery 
technique 
              Before administering the guided imagery technique, they had more score 
in stress (66.1%) and less score in depression (61.7%) overall their score was 
63.7%. Grading of the stress level   before guided imagery technique was 
moderate (11.7%) and 33.3% of them had severe stress and 55.0 % of them had 
extremely severe stress. 
5.3 Finding the stress level of elderly people after Guided imagery 
technique:  
 In the post-test domain wise percentage of stress level of the elderly 
people after guided imagery technique was depicted in table was 30.0 % score in 
depression, 31.7 % in anxiety and 33.4 % in stress. Overall. Percentage of stress 
score was 31.7%. 
              In post-test, the stress level of elderly people after Guided imagery 
technique, 16.6% of them had Moderate Stress, 21.7% of them had mild stress, 
and 61.7% of them are normal level of stress. 
              In comparing mean stress score, the differences between pre-test and 
post-test was high and it was statistically significant (P = 0.001).Overall stress 
score of elderly people between pre-test and post-test difference is 17.98 which 
is statistically significant.  
5.4 Finding the effectiveness of Guided imagery technique with regard 
to stress level in elderly people 
             The pre-test and post-test level of stress among elderly people before 
Guided imagery technique, none of them are normal, none of them are mild. 
11.7% of the elderly had moderate stress, 33.3% of them had severe stress and 
55.0% of them had extremely severe stress. After guided imagery technique, none 
 of the elderly had extremely severe, none of them had severe stress, 16.6% of 
them had moderate stress, 21.7% of them had mild stress and 61.7% of them are 
normal. The post-test stress score had statistically very high significance. 
              The comparison of overall stress score between pre-test and post-test, 
elderly people reduced 32.0% of stress after guided imagery technique.  Hence 
the results showed that the effectiveness of the Guided imagery technique in 
reducing stress level among elderly was statistically significant with 95% CI and 
mean difference with 95% CI. 
5.5 Finding of an association of stress with the selected demographic 
variables   
                   There is a close association in the level of stress reduction and their 
demographic variables like age of elderly, educational status and duration of stay 
in the home are statistically significant in reducing stress level among elderly 
females. 
 
 
 
 
 
 
 
 
 
 
 CHAPTER VI 
DISCUSSION 
The data was statistically analyzed and the finding was discussed under 
the objectives formulated by the researcher.  
Objective I: The socio demographic profile of the elderly people 
Table 4.1: the demographic information of elderly people who participated 
in the study. 
 Out of 60 samples, most of them 51.7% were in the age group of 60 - 65 
years. As education status of the elderly people, most of them 70.0% had primary 
education.  Most of them 55.0% were widows, in view of children they had 38.3% 
1 or 2 children, According to the occupational status 56.7% were other 
Employees. They not related to any government or private jobs.  Most of the 
elderly people 75.0% were belonged to the old age home financial support only. 
With regard to the mode of admission the elderly people 53.3% were got 
admission by others.  Higher proportion the 88.3% of the elderly people had no 
sources of financial support and they belong to the Old Age Home only. Among 
the respondents, almost half of the people 45.0%had no children. Most of the 
elderly people 48.3% got admitted into the old age home by their own. As per 
their recreational activities, most of the elderly 45.0% were prefers to read books. 
In view of duration of stay 40.0% were staying at the Old Age Home nearly below 
one year.  Most of the elderly people 75.0% were Hindus. 
The study was supported by Kenneth Wachter and Berkeley C A (2013) 
stress may greatly influence older adults and increase after 65 years.  One quarter 
25.5% adults over age 65 report stress, but 43.9% of those over age 75 report 
limitations in stress.   
This study consistent with the study conducted by Archana Singh and 
Nishi Mishra (2010) on elderly belonging to different socioeconomic and 
varying demographic groups of Surat city. A total of 105 elderly people were 
interviewed comprising of 35 people each from the elderly living in the Old Age 
 Home. They were living in the affluent areas and living in the slums of city. A 
probability sample was obtained. The prevalence of stress was moderately high 
39.04% among the elderly in their study population and it was observed that 
several important socio demographic variables had shown a significant 
association with stress in the elderly as follows 46.67% of elderly age group 
between 55- 65 years, 70% of them were female, 83.34 % of them belongs to 
Hindu, 63.34% of elderly had higher secondary, 66.7% of them were married, 
80% of people from nuclear family and 23.33% of them was pensioner. The study 
revealed that there would be 6% to 50% prevalence rates on stress in the 
community samples of the elderly in India.  
Objective II: To assess the level of stress among the elderly people before the 
guided imagery technique 
 The result of domain wise percentage before guided imagery technique 
and the overall stress score was 63.7%. The elderly people had negative emotions 
pertaining to stress was 61.7% and less negative emotions regarding depression 
was 46.7%. In general 55.0% of the elderly people had extremely severe level of 
stress, 33.3% of them had severe stress, 11.7% of them had moderate stress, and 
none of them had mild stress and none of the elderly were normal.  
             This study consistent with the study which was conducted by Mrs.Dalbir 
kaur (2014) on guided imagery technique among elderly people with stress.  It 
ZDVREVHUYHGLQSUHWHVWRIH[SHULPHQWDOJURXSVXEMHFWV¶
falls in mild moderate, severe stress respectively. Control group had 1 (3.3%), 2 
(6.6%) and 27 (90%) mild, moderate and severe level. In posttest, there was no 
decrease level of stress among control group as compared to pretest of 
experimental group after guided imagery technique 20-25 minutes daily for 15 
days. Only 5 (16.6 %) elderly people remained in severe stress after guided 
imagery technique. It showed that shifting of samples in various level of stress 
due to guided imagery technique in experimental group only.  
 Objective III: To assess the level of stress among the elderly people after 
guided imagery technique. 
   The level of stress score after the guided imagery technique none of them 
had extremely severe and severe stress, and 21.7% of them had mild stress and 
16.6% of them had moderate stress level. Finally 61.7 % of the elderly people 
were normal.  
This study consistent with the study conducted by Christopher Fisher 
(2012) based on guided imagery reduces significantly pain, depression and 
anxiety and improves sleep among patients suffering from fibromyalgia.  They 
undertook a basal test at beginning of the treatment, a post test after four weeks 
of intervention. Then the researcher measured a number of variables associated 
to main symptoms.  Then patients were given the chance to participate in their 
own treatment through an understanding of their condition. The results were 
compared and guided imagery had great influence on the symptoms. 
 The study was supported by Carolyn Aldwin and Loriena A.Yancura 
(2010) although older adults are thought to experience more stress and to be more 
vulnerable to its adverse effects and concluded the study that older individuals 
have learned to appraise and cope with stress by relaxation techniques. 
Objective IV: To determine the effectiveness of guided imagery technique 
among the elderly people. 
 The effectiveness of guided imagery technique the overall pretest score 
among the elderly people was 80.26 with standard deviation of ± 15.71 and in 
posttest, it was 39.94 with standard deviation of ±5.61. So the differences were 
high. 
As per H1, there was an effectiveness of guided imagery technique in 
reduction stress among elderly people in selected Old Age Home. Hence the 
hypothesis was proved. 
 
 This study consistent with the study conducted by by Khaskey A D and 
Smith JC (2009) on the effect of guided imagery technique on stress and anxiety. 
One hundred and fourteen participants in 4 groups practiced 25 minutes of guided 
imagery relaxation training, and some other task.  The participants were tested by 
Smith Quick Stress Test before and after training.in the post test, guided imagery 
relaxation had an effect on the stress which helped the individual to cope. 
The finding was supported by a study conducted by Elizabeth Scott 
(2010) about using guided imagery technique for stress management.  He stated 
that guided imagery technique was found to provide significant stress reduction 
benefits by quickly relaxing the body, physically and efficiently. It also helped 
them to reduce stress and manage their life better. 
Objective V:  Associate the effectiveness of guided imagery technique with 
selected demographic variables.     
The level of stress was reduced with their demographic variables. Variables like 
age of elderly people, educational status and duration of stay showed statistically 
significant association in reducing stress level among elderly females. 
This study consistent with the study which was conducted by Baider. L 
(2010) on guided imagery technique among elderly people with stress. The 
association of stress and guided imagery with selected socio demographic 
variables such as age, gender, religion, marital status, type of family and 
economical support was statistically non-significant except gender, education 
and duration of stay in the pretest of experimental group .It was found association 
with the guided imagery technique at the level of 5% that is 2.52 > 1.960 means 
females have more level of stress. The group has shown a dramatic change in the 
level of stress by guided imagery technique at selected old age home.        
As per H2, this study proved that there is statistically significant 
association between the post-test stress scores with selected socio demographic 
variables. 
 CHAPTER VII 
CONCLUSION AND RECOMMENDATIONS 
7.1 Limitations 
 The study was limited to the female elderly in the age group of 60 ± 70 
years. 
 Sample size of 60 female elderly. 
 The study was limited to the selected Old Age Home at Chennai. 
 The data collection was restricted only for 4 weeks. 
 The stress level was assessed based on the score obtained. 
 The study findings cannot be generalized  
7.2 Implication of the study 
                According to the findings of the study, majority of the samples 
experienced stress. When samples are at stress with inadequate coping, they are 
vulnerable to psychiatric disorders like depression, suicidal tendencies, and 
anxiety.  Guided imagery technique is effective in reducing stress. Therefore 
nurses have the responsibility in conducting Guided imagery technique by 
practical demonstration for patients under stress.  
The findings of the study have implications for nursing education, nursing 
practice, nursing research and nursing administration. 
7.2.1 Nursing practice 
 Nursing personnel is in the best position to impart knowledge in the 
hospital.  Guided imagery technique needs a skill that can be taught by nurses 
who knows both inpatient and outpatient background.  That encompasses the 
QXUVH¶VUROHFDUHJLYHUHGXFDWRUUROHPRGHODQGKHDOWKSURPRWHU 
¾ Psychiatric nurse must have the skills in teaching about stress reduction 
measures. 
 ¾ Self-instructional material regarding reduction of stress can be distributed 
to the people. 
¾ The nurse must have the skills to avoid manual pressure. 
¾ There is no need for any specific preparation to provide Guided imagery 
technique. 
7.2.2 Nursing administration 
 Health personnel have a vital role in providing relaxation to the patients 
as well as to the staff nurse. Guided imagery technique is cost effective, it has 
been shown to reduce the hospital length of stay.  These techniques offer a 
resource for nurses to use themselves to reduce the load of the stress of a 
demanding work environment, and may even be used before performing new 
nursing procedures that invoke anxiety. 
¾ Proposed to health administration to strategically plan and meet the health 
needs of risk group. 
¾ The administration both private and Govt sectors should take initiatives to 
relieve stress. 
¾ The administration can encourage the nurses for conducting research 
aspects for prevention of stress. 
¾ The administration can organize conferences, workshops and seminars for 
nurses working in the hospital and other health care setting. 
7.2.3. Nursing Education 
 Guided imagery technique is one of the important treatment modality in 
the mental health nursing.  Basic education of nursing should include detailed 
aspect of Guided imagery technique with proper training on the practical 
application, so the nursing students will develop proper knowledge and skill on 
how to provide Guided imagery technique for patients. 
¾ Nursing curriculum focuses to develop skills in identifying the stress level 
and its management. 
 ¾ Conferences, workshops and seminars can be held for nurses to reduce 
stress and positive attitude. 
¾  Arrange in-service education to update their knowledge regarding stress 
reduction measures. 
¾ Make available literature related to guided imagery technique. 
 
7.2.4 Nursing research 
 Practice emerges from research, and evidence based practice improve the 
quality of nursing care.  This study focuses on improving the quality of nursing 
care to the patients with stress.  Research adds value to the comprehensive and 
holistic care. The nurse of service side need to educate the patients and enrich the 
evidence based care.  Nurses can also involve in this type of research. 
¾ This study will be a valuable reference material for further researcher. 
¾ The results of study encourage the management to adopt Guided imagery 
technique for relieving stress. 
¾ Adequate allocation of funds, manpower, time, adequate training should 
be provided to the nurses for conducting this research. 
¾ Research can be done to find out the effectiveness of Guided imagery 
technique which helps to reduce stress among elderly people. 
 
7.3 Recommendations for further study 
             Keeping in view, the finding and limitations of the present study 
following recommendations are offered for further research. 
x A similar study can be undertaken on a large sample in different setting 
x Similar studies can be carried out to assess the effectiveness of Guided 
imagery technique in overcoming stress on the working women. 
x A similar study can be done for mothers of school going children. 
x The study can be carried out on a particular mental disorder among the 
patients in the hospital setup. 
 x A study can be carried out to determine the effectiveness of guided 
imagery technique in reducing anxiety among pre-operative patients, 
x A comparative study can be conducted to assess the effectiveness of other 
complimentary therapies on stress. 
x A similar study can be done in geriatric wards and guided imagery can be 
practiced. 
 
Conclusion 
  The intensity of stress varies from one individual to another over a period, 
GHSHQGLQJRQWKHGHPDQGPDGHE\WKHHYHQWDQGWKHSHUVRQ¶VDELOLW\WRFRSHXS
with it.  A certain amount of stress is desirable to facilitate the desired response 
and to spur the individual to be active and goal directed, but too much of stress 
retards the ability to function normally and think logically. Over the past 25 years, 
the effectiveness of guided imagery has been increasingly established by research 
findings that demonstrate its positive impact on health, creativity and 
performance. One of the most appealing and forgiving features about guided 
imagery is that almost anyone can use it.  Guided imagery skips across the 
barriers of education, class, race, gender and age.  Stress can cause severe health 
problems and, in extreme cases, it can cause death.  While stress management 
techniques have been shown to have a positive effect on reducing stress. 
          Stress is universal and of relevance to all, a more thorough understanding 
of stress management technique is essential for preventing stress related disease 
and enhancing health overall.  Stress reduction technique constitute a safe and 
effective approach for reducing stress. The study brings to light on vulnerability 
of stresses among participants. 
This chapter enlighten the importance of this research and revealed that 
reduction in the level of stress among elderly people was significant. 
.  
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 INFORMED CONSENT 
 
Investigator           : A. Anarkali  
Name of Participant  : 
Age/sex         : 
Date       : 
Name of the institution     : Selected Old Age Home at Chennai. 
Title  : ³A study to assess the effectiveness of guided imagery technique in 
reduction of stress among elderly people at selected old age home, at 
&KHQQDL´ 
 
Documentation of the informed consent: (legal representative can sign if the 
participant is minor or competent). 
x I             have read/it has been read for me, the 
information      in this form. I was free to ask any questions and they have 
been answered. I am over 60 years of age and exercising my free power 
of choice, hereby give my consent to be included as a participant in the 
study. 
x I have read and understood this consent form and the information provided 
to me. 
x I have had the consent document explained in detail to me. 
x I have been explained about the nature of my study. 
x My rights and responsibilities have been explained to me by the 
investigator. 
x I agree to cooperate with the investigator 
x  I have not participated in any research study at any time. 
x I am aware of the fact that I can opt out of the study at any time without 
having to give any reason  
 x I hereby give permission to the investigators to release the information 
obtained from me as a result of participation in this study to the regulatory 
authorities, government agencies and Institutional ethics committee. I 
understand that they are publicly presented. 
x My identity will be kept confidential if my data are publicly presented. 
x I am aware that I have any question during this study; I should contact the 
concerned investigator. 
 
Signature of Investigator     Signature of Participants 
 
 
    Date       Date 
 
 
      
 
 
 
 
 
 
 
 
 
 
 INFORMATION TO PARTICIPANTS 
Title                         : ³A study to assess the effectiveness of guided 
imagery technique in reduction of stress 
among elderly people                                      in 
VHOHFWHGROGDJHKRPHDW&KHQQDL´ 
 
Name of the Participant : 
Date    : 
Age/sex   :      
Investigator             : A. Anarkali 
Name of the institution : Selected old age home at Chennai. 
Enrolment No  : 
You are invited to take part in this study. The information in this document 
is meant to help you decide whether or not to take part. Please feel free to ask if 
you have any queries or concerns. 
You are being asked to Cooperative in this study being conducted in selected old 
age home at Chennai. 
What is the Purpose of the Research (explain briefly) 
 This research is conducted to evaluate the effectiveness of Guided imagery 
technique among the elderly people at selected old age home. We have obtained 
permission from the Institutional Ethics Committee. 
Study Procedures 
x Study will be conducted after approval of ethics committee   
x  A written formal permission will be obtained from authorities of old age 
home to conduct study.  
x The investigator will assess the stress level of each participant before the 
procedure using a stress scale.  
 x Guided imagery technique will be performed by the investigator daily for 
7 days. The procedure of Guided imagery technique will be explained with 
the help of pictures of each step.  Following that the level of stress will be 
assessed after 7 days.    
Possible benefits to other people 
          The result of the research may provide benefits to the elderly people and 
also empathetic care to them by investigator. 
Confidentiality of the information obtained from you 
         You have the right to confidentiality regarding the privacy of your personal 
details. The information from this study, if published in scientific journals or 
presented at scientific meetings, will not reveal your identity. 
How will your decision not to participate in the study affect you? 
         Your decisions not to participate in this research study will not affect your 
activity of daily living, medical care or your relationship with investigator or the 
institution. 
Can you decide to stop participating in the study once you start? 
         The participation in this research is purely voluntary and you have the right 
to withdraw from this study at any time during course of the study without giving 
any reasons. 
Your Privacy in the research will be maintained throughout study. In the 
event of any publications or presentation resulting from the research, no 
personally identifiable information will be shared. 
 
Signature of Investigator     Signature of Participants 
 Date                   Date 
  
 APPENDIX ± I 
Section ± A 
Socio demographic data of the elderly people 
Read the following question and put a tick mark ¥ 
1. Age in years 
a) 60 ± 65      
 b) 66 - 70          
 c) Above 70  
2. Religion 
a) Hindu 
b) Christian 
c) Muslim 
d) Others 
3. Marital status 
a) Married 
b) Single 
c) Divorced / separated 
d) Widowed 
4. Education 
a) No formal education 
b) Primary 
c) Higher secondary 
d) Graduate 
5.  Occupation 
a) Government 
b) Business 
c) Private 
d) Others 
 
 6. Financial support 
a) Old age pension  
b) Government Pensioner 
c) Any other support  
 
7.  Number of children 
a) 1 (or) 2 
b) More than 2 
c) No children  
8. Mode of admission 
a) Referred by trust 
b) By the children  
c) others 
9. Recreational activities  
a) Watching TV 
b) Reading books 
c) Talking with others 
d) Others 
10.  Duration of stay 
a) Below one year 
b) 2-3 years 
c) 3-5 years 
d) More than 5 years  
 
 
 
 
 
 
 SECTION ±B 
Questionnaire on assessing the stress level of elderly people 
 
Name: Date: 
 
Please read each statement and circle a number 0, 1, 2 or 3 which indicates 
how much the statement applied to you over the past week. There are no rights 
or wrong answers. Do not spend too much time on any statement. 
 
The rating scale is as follows: 
 
0 - Did not apply to me at all 
1 - Applied to me to some degree, or some of the time 
2 - Applied to me to a considerable degree, or a good part 
of time  
3- Applied to me very much, or most of the time 
 
1 
I found myself getting upset by quite trivial things 
 
0   1   2   3 
2 
 
I was aware of dryness of my mouth 
0   1   2   3 
3 
 
I couldn't seem to experience any positive feeling at all 
 
0   1   2   3 
4 
I experienced breathing difficulty (e.g., excessively 
rapid breathing,  breathlessness in the absence of 
physical exertion) 
0   1   2   3 
5 
I just couldn't seem to get going 
 
0   1   2   3 
6 
I tended to over-react to situations 
 
0   1   2   3 
7 
I had  feeling of shakiness (e.g. legs going to give way ) 
 
0   1   2   3 
8 
I found it difficult to relax 
 
0   1   2   3 
9 
I found myself in situation that made me so anxious I 
was most relieved when they ended 
0   1   2   3 
10 
I felt that I had nothing to look forward to 
 
0   1   2   3 
 11 
I found myself getting upset rather easily 
 
0   1   2   3 
12 
I felt that I was using a lot of nervous energy 
 
0   1   2   3 
13 
I felt sad and depressed 
 
0   1   2   3 
14 
I found myself getting impatient when I was delayed in 
any Way (e.g., lifts, traffic lights, being kept waiting. 
 
0   1   2   3 
15 
I had a feeling of faintness 
 
0   1   2   3 
16 
I felt that I had lost interest in just about everything 
 
0   1   2   3 
17 
I felt I wasn't worth much as a person 
 
0   1   2   3 
18 
I perspired noticeably (e.g., hands sweaty) in the 
absence of high  temperatures or physical exertion 
 
0   1   2   3 
19 
I felt scared without any good reason 
 
0   1   2   3 
20 
I felt that life wasn't worthwhile 
 
0   1   2   3 
21 
I found it hard to wind down 
 
0   1   2   3 
22 
I had difficulty in swallowing 
 
0   1   2   3 
23 
I couldn't seem to get any enjoyment out of the things I 
did 
 
0   1   2   3 
24 
I was aware of the action of my heart in the absence of 
physical  exertion (e.g., sense of heart rate increase, 
heart missing a beat) 
 
0   1   2   3 
25 
I felt down-hearted and blue 
 
0   1   2   3 
26 
I found that I was very irritable 
 
0   1   2   3 
27 I felt I was close to panic 0   1   2   3 
28 
I found it hard to calm down after something upset me 
 
0   1   2   3 
 29 
I feared that I would be "thrown" by some trivial 
but  unfamiliar task 
 
0   1   2   3 
30 
I was unable to become enthusiastic about anything 
 
0   1   2   3 
31 
I found it difficult to tolerate interruptions to what I was 
doing 
0   1   2   3 
32 
I was in a state of nervous tension 
 
0   1   2   3 
33 
I felt I was pretty worthless 
 
0   1   2   3 
34 
I was intolerant of anything that kept me from getting on 
with what I was doing 
 
0   1   2   3 
35 
I felt terrified 
 
0   1   2   3 
36 
I could see nothing in the future to be hopeful about 
 
0   1   2   3 
37 
I felt that life was meaningless 
 
0   1   2   3 
38 
I found myself getting agitated 
 
0   1   2   3 
39 
I was worried about situations in which I might panic 
and 
make  a fool of myself 
 
0   1   2   3 
40 
I experienced trembling (eg, in the hands) 
 
0   1   2   3 
41 
I found it difficult to work up the initiative to do things 
 
0   1   2   3 
42 
I found myself getting upset by quite trivial things 
 
0   1   2   3 
 
 
  
 
 
  
 
TRANSLATION CERTIFICATE 
 
 
This is to certify that the tool used by Ms. Anarkali. A, M.Sc. Nursing 
II year, college of Nursing, Madras Medical College, Chennai ± 03, on the 
WRSLF³A study to assess the effectiveness of guided imagery technique 
in reduction of stress among elderly people in selected old age home, at 
&KHQQDL´ is translated from English to Tamil and edited by the 
undersigned. 
 
Name   :  Jayachandran Naidu. P 
Designation  :  Editor, Cognito-Academic Consultant, 
      Journal of School Social Work. 
Place   :  Chennai - 83 
 
 
 
 
 GUIDED IMAGERY 
5HDODUW«H[SUHVVHVHQHUJ\OLIHIRUFHDQGKDVGHHSVSLULWXDO
meaning that can help the viewer transform pain and suffering... 
the benefit of a well-designed health care setting is that it allows 
the patient to relax so that medications and therapies can be more 
HIIHFWLYH´ 
Self-Introduction 
Good morning I am doing my MSc. (Nursing) Mental health Nursing. As 
part of my degree I am conducting a research about the effectiveness of guided 
imagery technique in reduction of stress among elderly people. Today I will 
explain the benefits of guided imagery technique. By practicing this, it will be 
benefit for you and I request you all to cooperate with me. 
Introduction about guided imagery technique 
Guided imagery is a method of alternative medicine and relaxation of 
mind by positive thoughts to reduce stress or pain.  It can be given by a trained 
person.  Can be given one to one interaction or sometime in a group action.  
Guided imagery was first introduced by Hanscari Leuncer a German psychiatrist. 
Meaning 
Guided Imagery is a convenient and simple relaxation technique that can 
help quickly and easily manage stress and reduce tension in body.  Its virtually 
as easy as indulging in a vivid day dream and, with practice, this technique can 
help to better access in inner wisdom -Wikipedia (2014) 
 
 
 
 :KDW¶VLQYROYHG" 
With the help of an imagery tape, a professional helper or MXVW RQH¶V
imagination, those who practice guided imagery get into a deeply relaxed state 
and envision, with great detail relating to all of the senses, a relaxing scene. They 
PD\DOVRLPDJLQHDµZLVHJXLGH¶ZLWKWKHPDQVZHULQJWKHLUTXHVWLRQVDQGDVNLQJ
them questions that they must ponder in order to get to a better place in their lives. 
What are the pros? 
Imagery can provide relaxation, insight and wisdom.  It is a free stress 
relieving therapy and with practice can be done just about anywhere. 
What are the cons? 
Like self-hypnosis, it can take some practice to master autonomous guided 
imagery.  Working with a professional therapist or even tapes to get to that point 
can be somewhat costly. 
How does it compare to other stress reduction methods? 
It is an excellent stress management option.it can be easier than exercise 
or even yoga for those with physical limitations.  It has no risk of side effects like 
some medical and herbal therapies.  Using it for simple relaxation is easy and can 
be done by just about anyone.  It is similar to self-hypnosis in that getting into a 
deep state of relaxation and dealing with subconscious mind. 
What is this therapy used for? 
Because guided imagery is a mind-body therapy, 
 Stress related health concern, including high blood pressure, 
 Pain related to muscle tension, 
 Insomnia 
 Anxiety 
 Depression. 
  Associated conditions, such as skin rashes or irritable bowel syndrome are 
also amenable to guided imagery. 
 $XWRLPPXQHGLVRUGHUVVXFKDV UKHXPDWRLGDUWKULWLVDQGFURKQ¶VGLVHDVH
and 
 Useful to alleviate chronic allergies, hives and asthma. 
 Post-Traumatic Stress 
The Academy for Guided Imagery (AGI) classifies the therapeutic application 
of guided imagery into three categories: 
 Stress reduction and relaxation 
 Active visualization or directed imagery ± for improving performance, 
changing behavior or influencing an outcome. 
 Receptive imagery ± in which words and images are brought to 
consciousness to explore and give information about symptoms, 
treatments, moods or illnesses. 
Contra indications for guided imagery 
There is no contraindications for using guided imagery, but it should not be 
given to the clients with 
 Catatonic Schizophrenia 
 Paranoid schizophrenia 
 Hebephrenic schizophrenia 
 Severe cardiac illness 
 Organic Neurotic Cases 
 Those not willing to participate 
 a client is uncomfortable about using it for personal or spiritual reasons 
Benefits of guided imagery technique 
Many instances even 10 minutes of imagery can reduce blood pressure, lower 
cholesterol and glucose levels in the blood, and heighten short-term immune cell 
activity.  It can considerably reduce blood loss during surgery and morphine use 
after it.  It lessens head aches and pain.  It can increase skill at skiing, skating, 
 tennis, writing, acting and singing; it accelerates weight loss and reduces anxiety; 
and it has been shown, again and again, to reduce the aversive effects of 
chemotherapy, especially nausea, depression and fatigue. 
Because it is a right brained activity, engaging in it will often be accompanied 
by other functions that reside in that vicinity. Emotion, laughter, sensitivity to 
music, openness to spirituality, intuition, abstract thinking and empathy.  Guided 
imagery have a direct effect on both the endocrine and nervous systems, which 
lead to changes in immune system function. It mobilizes unconscious and pre-
conscious processes to assist with conscious goals. It can bring to bear much more 
oI DSHUVRQ¶V VWUHQJWK DQGPRWLYDWLRQ WR DFFRPSOLVK DGHVLUHG HQG  ,W FDQ EH
powerful and more and more so over time. 
Principles of guided imagery 
First principal:  The Mind-Body Connection 
To the body, images created in the mind can be almost as real as actual, 
external events.  The sensory images are the true language of the body, the only 
language it understands, immediately and without question. 
Second Principal:  The Altered State 
,Q WKH DOWHUHG VWDWH ZH¶UH FDSDEOH RI PRUH UDSLG DQG LQWHQVH KHDOLQJ
growth, learning and performance.  Even more intuitive and creative. In this 
ordinary but profound mind-state, brainwave activity and biochemistry shift. So 
our moods and cognition change. 
Third principal:  Locus of control 
The third principle is often referred to in the medical literature as the 
³ORFXVRIFRQWURO´IDFWRU:KHQZHKDYHDVHQVHRIEHLQJLQFRQWUROWKDWLQDQG
of itself, can help us to feel better and do better. 
 Because guided imagery is an entirely internally driven activity, and the used can 
decide when, where, how and if it is applied, it has the salutary effect of helping 
us feel we have some control. 
The importance of relaxation 
While anxiety, fear, stress, and emotional upset do not usually cause pain, 
these emotions can greatly amplify the pain signal and /or significantly reduce 
tolerance when they continue unabated over time. 
When a patient becomes stressed and afraid that their pain is going to get 
out of control, the pain signal becomes increased which makes pain less tolerable 
and more difficult to handle.  Teaching patients how to relax can help to calm 
their nervous system and often reduces or eliminates the amplification effects of 
anxiety and stress. 
Conclusion: 
 Practice makes perfection. With practice, this will get easier; your 
imagination will be strong, and you will be able to enter a relaxed state more 
quickly. 
ºã¸ ¦À¡ÕÇ¡¾¡Ã Å¢ÅÃí¸û 
 
1. ÅÂÐ (ÅÕ¼ò¾¢ø) 
 «) 60-65  
  ¬) 65 -70  
  þ)  70 - 75 
  ®)  75 ÅÂ¾¢üÌ §Áø 
2. Á¾õ 
 « ) þóÐ 
 ¾Èb} 
 þ)  Ç¹ÈØc} 
 ®)   ÁüÈ¨Å 
3. ¾¢ÕÁ½ ¿¢¨Ä 
 «) ¾¢ÕÁ½Á¡ÉÅ÷ 
 ¬) ¾¢ÕÁ½Á¡¸Å¢ø¨Ä 
 þ)  Å¢Å¡¸ÃòÐ ¬ÉÅ÷ 
 ®)   ¸½Å¨Ã þÆó¾¡÷ 
4. ¸øÅ¢ò ¾Ì¾¢ 
 «) ÀÊôÀÈ¢Å¢ø¨Ä 
 ¬) Ó¾ø ¿¢¨Äì ¸øÅ¢ 
 þ)  þ¨¼ ¿¢¨Äì ¸øÅ¢ 
 ®)   §Áø ¿¢¨Äì ¸øÅ¢ 
5. §Å¨Ä 
 «) «Ãº¡í¸ §Å¨Ä 
 ¬) «ÃÍ «í¸¢¸¡Ãõ 
 þ) ¾É¢Â¡÷ Ð¨È 
 ®)  ÁüÈ¨Å/ ÍÂ ¦¾¡Æ¢ø 
 
 
 
 
 
 
 
 
6. ¦À¡ÕÇ¡¾¡Ã ¯¾Å¢ 
 «) Ó¾¢§Â¡÷ ¯¾Å¢ò ¦¾¡¨¸    
 ÊÎ³Î 
 þ)  À¢û¨Ç¸Ç¢¼õ þÕóÐ 
 ®)  þÅüÈ¢ø ±Ð×õ þø¨Ä 
 
7. ÌÎõÀò¾¢ø ¯ûÇ ÌÆó¨¾¸Ç¢ý ±ñ½¢ì¨¸ 
 «) 1 («øÄÐ) 2 
 ¬) 2 ìÌ §Áø 
 þ)  ÌÆó¨¾¸Ç¢ø¨Ä  
 
8. Ó¾¢§Â¡÷ þøÄò¾¢ø «ÛÁ¾¢ì¸ô Àð¼ Ó¨È 
 «)  ¶ ±ÈÌmb·Ç  
 ¬) ÍÂ Å¢ÕôÀ¾¢ý §À¡¢ø 
 þ)  À¢û¨Ç¸Ç¡ø/ÁüÈÅ÷ ãÄõ 
 
9. ¦À¡ØÐ §À¡ìÌ  
 «)  ¦¾¡¨Äì¸¡ðº¢ À¡÷ôÀÐ 
 ¬)  Òò¾¸õ ÀÊôÀÐ 
  þ)  ÁüÈÅ÷¸Ù¼ý §Àº¢ì¦¸¡ñÊÕôÀÐ 
  ®)   ÁüÈ¨Å 
 
10. þøÄ¾¢ø ¾í¸¢ þÕìÌõ ¸¡Äõ 
 «)  μÃ¡ñÎìÌû 
 ¬) 2-3 ÅÕ¼í¸û 
 þ)  3-5 ÅÕ¼íìû 
 ®)   5 ÅÕ¼í¸ÙìÌõ §ÁÄ¡¸  
 
 
 
 
 
 
 
 ¬Ã¡öîº¢ ´ôÒ¾ø ÀÊÅõ 
  
¬Ã¡öîº¢ ¾¨ÄôÒ :ÅÂ¾¡ÉÅ÷¸Ùì¸¢¨¼§Â ¸üÀ¨É ÅÆ¢ ¸¡ðÊ 
ÑðÀ  ÀÂ¢üº¢ ãÄõ Á¨ÉîÍ¨Á¨Â Ì¨Èì¸ 
Ó¾¢§Â¡÷ þøÄ¾¢ø ¬ö×. 
¬öÅ¡Ç÷ ¦ÀÂ÷  : «É¡÷¸Ä¢. « 
Àí§¸üÀ¡Ç÷  ¦ÀÂ÷ : 
§¾¾¢    : 
ÅÂÐ/À¡ø   : 
x ¬öÅ¡Ç÷  §Áü¦¸¡ûÙõ ¬Ã¡öîº¢Â¢ø Àí§¸ü¸ Â¡Õ¨¼Â 
¸ð¼¡ÂÓÁ¢ýÈ¢ ÓØÁÉÐ¼Ûõ ÍÂ¿¢¨É×¼Ûõ ºõÁ¾¢ì¸¢§Èý. 
x ¬öÅ¡Ç÷ §Áü¦¸¡ûÇ §À¡Ìõ À¡¢§º¡¾¨É¸¨Ç Á¢¸ ¦¾Ç¢Å¡¸ 
Å¢Çì¸¢ìÜÈ¢É¡÷. 
x ±ÉìÌ Å¢ÕôÀÁ¢øÄ¡¾ Àðºò¾¢ø ¬Ã¡öîº¢Â¢Ä¢ÕóÐ ±ó§¿ÃÓõ 
Å¢Ä¸Ä¡õ ±ýÀ¨¾Ôõ ¬öÅ¡Ç÷ ãÄõ «È¢óÐ ¦¸¡ñ§¼ý. 
x þó¾ ¬Ã¡öîº¢ ´ôÒ¾ø ¸Ê¾ò¾¢ø ¯ûÇ Å¢ÅÃí¸¨Ç ¿ýÌ 
Ò¡¢óÐ¦¸¡ñ§¼ý. ±ÉÐ ¯¡¢¨Á¸û ÁüÚõ ¸¼¨Á¸û ¬Ã¡öîº¢Â¡Ç÷ 
ãÄõ Å¢Çì¸Àð¼Ð. 
x ¿¡ý ¬Ã¡öîº¢Â¡ÇÕ¼ý ´òÐ¨Æì¸ ºõÁ¾¢ì¸¢§Èý.±ÉìÌ ²§¾Ûõ 
¯¼ø¿ÄÌ¨È× ²üÀð¼¡ø ¬Ã¡öîº¢Â¡Ç¡¢¼õ ¦¾¡¢Å¢ô§Àý. 
x ¿¡ý §ÅÚ ±ó¾ ¬Ã¡öîº¢Öõ ¾üºÁÂõ þ¼õ¦ÀÈÅ¢ø¨Ä ±ýÀ¨¾ 
¦¾¡¢Å¢òÐ¦¸¡û¸¢§Èý. 
x þó¾ ¬Ã¡öîº¢Â¢ý ¾¸Åø¸¨Ç ¦ÅÇ¢Â¢¼ ºõÁ¾¢ì¸¢§Èý.«ôÀÊ 
¦ÅÇ¢Â¢Îõ§À¡Ð ±ý «¨¼Â¡Çõ ¦ÅÇ¢ÅÃ¡Ð ±ýÀ¨¾ «È¢§Åý. 
x ±ÉìÌ þó¾ ´ôÒ¾ø ¸Ê¾ò¾¢ý ¿¸ø ¦¸¡Îì¸Àð¼Ð. 
 
 
¬öÅ¡Ç÷ ¨¸¦Â¡ôÀõ                       Àí§¸üÀ¡Ç÷ ¨¸¦Â¡ôÀõ 
§¾¾¢                                                 §¾¾¢ 
 
 ¬Ã¡öîº¢ ¾¸Åø ¾¡û 
  
¬Ã¡öîº¢ ¾¨ÄôÒ :ÅÂ¾¡ÉÅ÷¸Ùì¸¢¨¼§Â ¸üÀ¨É ÅÆ¢ ¸¡ðÊ 
ÑðÀ ÀÂ¢üº¢ ãÄõ ÁÉîÍ¨Á¨Â  Ì¨Èì¸ 
Ó¾¢§Â¡÷ þøÄ¾¢ø ¬ö×. 
¬öÅ¡Ç÷ ¦ÀÂ÷  : «É¡÷¸Ä¢. « 
Àí§¸üÀ¡Ç÷  ¦ÀÂ÷ : 
§¾¾¢    : 
ÅÂÐ/À¡ø    
  ¬öÅ¡Ç÷ §Áü¦¸¡ûÙõ ¬Ã¡öîº¢Â¢ø Àí§¸ü¸ Â¡Õ¨¼Â 
¸ð¼¡ÂÓÁ¢ýÈ¢ ÓØÁÉÐ¼Ûõ ºõÁ¾¢ì¸Ä¡õ. þ¾¢ø Àí§¸üÀ¾ý §¿¡ì¸õ. 
þó¾ ¬Ã¡öîº¢Â¢ø ¾¸Åø¸¨Ç ¦¾¡¢óÐ ¦¸¡ûÅ¾ü¸¡¸×õ. «¾¨É 
ÀÂýÀÎòÐÅ¾ü¸¡¸ ÁðÎõ ¾¡ý. 
 þó¾ ¬Ã¡öîº¢Â¢ý §¿¡ì¸õ, ÅÂ¾ÉÅ÷¸éì¸¢¨¼§Â Á¨ÉîÍ¨Á¨Â  
Ì¨Èì¸ ¸üÀ¨É ÅÆ¢¸¡ðÊ ÑðÀô ÀÂ¢üº¢¢ ÀÂýÀÎòÐõ Ó¨È¸¨Ç ÀüÈ¢  
¸üÚ¾ÕÅÐ. 
 
¬Ã¡öîº¢ §Áüì¦¸¡ûÙõ Ó¨È 
  þó¾ ¬Ã¡öîº¢Â¢ø ÅÂ¾ÉÅ÷¸éì¸¢¨¼§Â ¬öÅ¡Ç÷ ¾Â¡÷ ¦ºö¾ 
§¸ûÅ¢ ãÄõ, ÀÂýÀÎòÐõ Ó¨È¸¨Ç ¸üÚ¾ÕÅ¾üÌ ÓýÒ ÁüÚõ À¢ýÒ 
«ÅÕ¨¼Â «È¢×¾¢Èý §ÁõÀÎÅ¨¾ «È¢ÂÄ¡õ. 
þ¾É¡ø ¬öÅ¡ÇÕì¸¡É ÀÂý 
 þó¾ ¬öÅ¢üìÌÀ¢ý ÅÂ¾ÉÅ÷¸û ¸üÀ¨É ÅÆ¢¸¡ðÊ ÑðÀô  
 ÀÂ¢üº¢ ãÄõ Á¨ÉîÍ¨Á¨Â  Ì¨Èì¸Ìõ Ó¨Èì¸¨Ç ¸üÚ¾ó¾¾ý 
¾¡ì¸ò¾¢¨É «È¢ÂÄ¡õ. 
þ¾É¡ø Àí§¸üÀ¡ÇÕì¸¡É ÀÂý 
 þó¾ ¬ö× Á¨ÉîÍ¨ÁÂ¡ø ²üÀÎõ À¢ýÅ¢¨Ç×¸¨Ç ¾Å¢÷ì¸, 
«Å¡¢ý «È¢× ¾¢È¨É §ÁõÀÎòÐ¸¢ÈÐ. 
   ¬Ã¡öîº¢Â¢ø Àí§¸ü¸Å¢ø¨Ä ±ýÈ¡Öõ, ¯í¸Ç¢ý ºÃ¡º¡¢ 
Å¡ú¨¸Ó¨È, ÁÕòÐÅ¡¢ý ¬§Ä¡º¨É ÁüÚõ º¢¸¢î¨º Ó¨ÈÂ¢ø ±ó¾ Å¢¾ 
Á¡üÈÓõ ²üÀ¼¡Ð ±ýÀ¨¾ ¦¾¡¢Å¢ì¸¢§Èý. 
 þó¾ ¬Ã¡öîº¢Â¢ø Àí§¸ü¸ Å¢ÕôÀõ þø¨Ä ±ýÈ¡ø ¯í¸Ç¢ý 
ÓØÁÉÐ¼ý ¿£í¸û þó¾ ¬Ã¡öîº¢Â¢ø þÕóÐ Å¢Ä¸¢ ¦¸¡ûÇÄ¡õ 
±ýÀ¨¾ ¦¾¡¢Å¢ì¸¢§Èý. 
þó¾ ¬Ã¡öîº¢Â¢ø ¯í¸Ç¢ý ÁÕòÐÅ¾¸Åø¸¨Ç À¡Ð¸¡ôÀ¡¸ 
¨ÅòÐ¦¸¡û¸¢§Èý ±ýÀ¨¾ ¦¾¡¢Å¢ì¸¢§Èý. 
 þó¾ ¬Ã¡öîº¢Â¢ý ¾¸Åø¸¨Ç ¦ÅÇ¢Â¢Îõ §À¡Ð, ¯í¸¨Ç ÀüÈ¢Â 
«¨¼Â¡Çí¸û ¦ÅÇ¢ÅÃ¡Ð ±ýÀ¨¾ ¯Ú¾¢ ÜÚ¸¢§Èý. 
 
 
 
¬öÅ¡Ç÷ ¨¸¦Â¡ôÀõ                        Àí§¸üÀ¡Ç÷ ¨¸¦Â¡ôÀõ 
 
 
§¾¾¢                                                    §¾¾¢ 
¸üÀ¨É ÅÆ¢¸¡ðÊ ÑðÀ ÀÂ¢üº¢ 
 
¿¢¨Ä 1:  «¨Á¾¢Â¡É ´Õ þ¼ò¨¾ §¾÷× ¦ºöÂ×õ 
 «¨Á¾¢Â¡É ´Õ þ¼ò¨¾ §¾÷× ¦ºöÂ ÓÂÄ×õ.  «Ð ´Õ 
âí¸¡, ¸¡Ä¢Â¡É «¨È, «øÄÐ «ÖÅÄ¸Á¡¸ìÜ¼ þÕì¸Ä¡õ. 
À¢ýÉ÷ þÕì¨¸Â¢ø ¿¢Á¢÷óÐ §¿Ã¡¸ «ÁÃ×õ.  ¾¨Ä ÁüÚõ ÓÐÌ 
§¿Ã¡¸ þÕì¸ §ÅñÎõ.  ¨¸¸¨Ç ¦¾¡¨¼¸Ç¢ý §Áø ¨Åì¸×õ.  
ÓðÊ¸¨Ç «Õ¸Õ§¸ þ¨½òÐ ¨Åì¸×õ.  ¸¡ø Å¢Ãø¸û «Õ¸Õ§¸ 
þÕì¸ §ÅñÎõ. 
¿¢¨Ä 2:  ¾¨º¸û ¾Ç÷îº¢ «¨¼Ôõ ÀÂ¢üº¢ 
´ýÚ  :  ¯í¸û ¾¨ÄôÀÌ¾¢ ¾Ç÷îº¢ «¨¼¸¢ÈÐ.  ¸ñ¸û ¾Ç÷îº¢ 
«¨¼¸¢ýÈÉ.  ¸ñ þ¨Á¸û ¸ÉÁ¡¸ þÕôÀ¾¡¸ ¯½÷¸¢È£÷¸û. ãìÌ 
¾Ç÷îº¢ «¨¼¸¢ÈÐ.  ¯¾Î¸û ¾Ç÷îº¢ «¨¼¸¢ýÈÉ.  ¾¡¨¼ ¾Ç÷îº¢ 
«¨¼¸¢ÈÐ. 
þÃñÎ :  ¸ØòÐ ¾Ç÷îº¢ «¨¼¸¢ÈÐ.  ¸ØòÐ ¾¨º¸û ¾Ç÷îº¢ 
«¨¼¸¢ÈÐ.  
ãýÚ   :  §¾¡û¸û ¾Ç÷îº¢ «¨¼¸¢ýÈÉ.  ÅÄÐ §¾¡û ¾Ç÷îº¢ 
«¨¼¸¢ýÈÐ. ÅÄÐ ¨¸ Å¢Ãø¸û  ¾Ç÷îº¢ «¨¼¸¢ýÈÉ.  þ¼Ð §¾¡û 
¾Ç÷îº¢     «¨¼¸¢ýÈÐ.  þ¼Ð ¨¸ Å¢Ãø¸û  ¾Ç÷îº¢ «¨¼¸¢ýÈÉ. 
¿¡ýÌ :  Á¡÷Òô ÀÌ¾¢ ¾Ç÷îº¢ «¨¼¸¢ýÈÐ. ãî¨º ¦ÁÐÅ¡¸ 
¯ûÇ¢ØòÐ Å¢¼×õ. Á¡÷Òò ¾¨º¸û ¾Ç÷îº¢ «¨¼¸¢ýÈÉ. 
³óÐ :  ÅÂ¢Ú ¾Ç÷îº¢ «¨¼¸¢ýÈÐ.  ÅÂ¢Ú ¾¨º¸û ¾Ç÷îº¢ 
«¨¼¸¢ýÈÉ.   
¬Ú  :  þÎôÒô ÀÌ¾¢ ¾Ç÷îº¢ «¨¼¸¢ýÈÐ.   
²Ø  :  ¦¾¡¨¼ ¾Ç÷îº¢ «¨¼¸¢ýÈÐ.  ¦¾¡¨¼ ¾¨º¸û ¾Ç÷îº¢ 
«¨¼¸¢ýÈÉ.   
±ðÎ  :  ÓðÊ¸û ¾Ç÷îº¢ «¨¼¸¢ýÈÉ.   
´ýÀÐ : ¸¡ø¸û ¾Ç÷îº¢ «¨¼¸¢ýÈÉ.  ÅÄÐ ¸¡ø ¾Ç÷îº¢ 
«¨¼¸¢ýÈÐ.  þ¼Ð ¸¡ø ¾Ç÷îº¢ «¨¼¸¢ýÈÐ. 
ÀòÐ :  À¡¾í¸û ¾Ç÷îº¢ «¨¼¸¢ýÈÉ. ¸¡ø Å¢Ãø¸û ¾Ç÷îº¢ 
«¨¼¸¢ýÈÉ. 
¿¢¨Ä 3:  ¸üÀ¨É ÅÆ¢¸¡ðÊ ÑðÀô ÀÂ¢üº¢  
¿£í¸û ÓØÅÐÁ¡¸ ¾Ç÷îº¢ ¿¢¨Ä «¨¼ó¾ ¯¼ý ¯í¸ÙìÌ 
À¢Êò¾Á¡É ºõÀÅõ, þ¼õ «øÄÐ ¿À¨Ã ¸üÀ¨ÉìÌ ¦¸¡ñÎ ÅÃ 
§ÅñÎõ. 
¸¼ü¸¨Ã ¯Õ¦Å¡Ç¢ ÁÉ «¨Á¾¢ô ÀÂ¢üº¢ 
¸¼ü¸¨Ã¨Â §¿¡ì¸¢ ¿¼ôÀ¾¡¸ ¸üÀ¨É ¦ºöÐ ¦¸¡ûÙí¸û... «Æ¸¢Â 
¿£ñ¼ ¸¼ü¸¨Ã... 
¯í¸ÙìÌ «¨Ä¸Ç¢ý μ¨º §¸ð¸¢ÈÐ. ¸¼Ä¢ý ¿ÚÁ½ò¨¾ 
Ñ¸÷¸¢È£÷¸û.  ¸¡üÚ ®ÃÁ¡¸×õ, ¦ÅÐ¦ÅÐôÀ¡¸×õ þÕì¸¢ÈÐ.... 
þÉ¢¨ÁÂ¡É ÌÇ¢÷ó¾ ¸¡üÚ ÁÃí¸Ç¢ý þ¨¼§Â Å£ÍÅ¨¾ 
¯½÷¸¢È£÷¸û. 
«í§¸ ´Õ ¿£ñ¼ À¡¨¾.... ¸¼¨Ä §¿¡ì¸¢ ¿¼ì¸¢È£÷¸û... ÁÃí¸¨Çò 
¾¡ñÊ ÅÕõ §À¡Ð ÌÇ¢÷ó¾ ÀÇ¢î¦ºýÈ ¸¼Ä¢ý ¿£Ä ¿¢Èò¨¾ ±¾¢¡¢ø 
¸¡ñ¸¢È£÷¸û.. 
§¾¡ô¨Àò ¾¡ñÊ ¿¼ì¸¢È£÷¸û.  ¸¡Ä½¢¨Âì ¸ÆüÚÅ¾¡¸ ¸üÀ¨É 
¦ºöÐ ¦¸¡ûÙí¸û... Ý¼¡É ¦Åñ¨ÁÂ¡É Á½üÀÃôÀ¢ø ¸¼¨Ä 
§¿¡ì¸¢ ¿¼ôÀ¾¡¸ ¸üÀ¨É ¦ºöÐ ¦¸¡ûÙí¸û. 
¿£ñ¼, «¸ýÈ ¸¼ü¸¨Ã....¸¼Ä¨Ä¸û ¸¨ÃÂ¢ø §Á¡Ðõ ºô¾ò¨¾ì 
§¸ð¸¢È£÷¸û...¸¼Ä¢ý Íò¾Á¡É ¯ôÒ Å¡ºõ ¿¢¨Èó¾ ¸¡ü¨È 
ÍÅ¡º¢Ôí¸û... 
¸¼¨Äô À¡÷ì¸¢È£÷¸û... Àî¨º ¸ Äó¾ ¿£Ä ¿¢Èõ ÀÇ¢î ±ýÚ þÕì¸¢ÈÐ... 
¸¼Ä¨Ä ¸¨ÃÂ¢ø §Á¡Ð¸¢ÈÐ... Á£ñÎõ ¸¼ÖìÌ ¾¢ÕõÒ¸¢ÈÐ... 
¸¨Ã¨Âò ¦¾¡ðÎ Á£ñÎõ ¸¼Öì§¸ ¾¢ÕõÒ¸¢ÈÐ...¸¼ÖìÌõ 
Á½ÖìÌõ Á¡È¢ Á¡È¢ ÅÕõ ¸¼Ä¨ÄÂ¢ý þ¨º¨Â ¯½Õí¸û... 
Á½Ä¢ø ¿£¨Ã §¿¡ì¸¢ ¿¼ì¸¢È£÷¸û... Á½ø Ý¼¡¸ þÕì¸¢ÈÐ. 
¯í¸ÙìÌõ ¦ÅôÀÁ¡¸ ¯ûÇÐ... ¦ÅôÀõ ¾½¢Â ¿£í¸û ¸¼ø 
«¨ÄÂ¢ø ¸¡ø ¿¨Éì¸ Å¢ÕõÒ¸¢È£÷¸û.... 
¸¼¨Ä ¦¿ÕíÌõ §À¡§¾ ¿£÷òÐÇ¢¸û Ó¸ò¾¢ø Å¢Ø¸¢ýÈÉ... ¸¼¨Ä 
¦¿Õí¸ ¦¿Õí¸ ¸¼ø Á½ø ®ÃÁ¡¸×õ, «Øò¾Á¡¸×õ þÕôÀ¨¾ 
¯½÷¸¢È£÷¸û.. 
¸¼Ä¨Ä Á½¨Äò ¾¡ñÊ ¯í¸û ¸¡ÄÕ§¸ ÅÕ¸¢ÈÐ... ¾¢ÕõÒõÓý 
¸¡ø Å¢Ãø¸Ç¢¨¼§Â ÒÌóÐ ¦ºø¸¢ÈÐ... 
§ÁÖõ ¸¼¨Ä §¿¡ì¸¢ Óý§ÉÈ Óý§ÉÈ «¾¢¸ «¨Ä¸û ¸¡ø¸¨Çò 
¦¾¡Î¸¢ýÈÉ... Ýð¨¼ò ¾½¢ìÌõ ¿£¡¢ý ÌÙ¨Á¨Â ¯½÷¸¢È£÷¸û... 
§ÁÖõ Óý§ÉÚí¸û...  Íò¾Á¡É ¦¾Ç¢Å¡É ¾ñ½£¨Ã §¿¡ì¸¢ 
Óý§ÉÚí¸û... ¿£ÕìÌì ¸£§Æ ¯ûÇ ¦ÅñÁ½Öõ ¦¾Ç¢Å¡¸ò 
¦¾¡¢¸¢ÈÐ... 
¸¼ø ¿£÷¦ÅôÀõ ¾½¢ìÌõ «Ç× ÌÙ¨ÁÂ¡¸ ¯ûÇÐ... ÌÇ¢Ã¡¸ 
«øÄ... 
Å¢ÕôÀÁ¢Õó¾¡ø §ÁÖõ Óý§É ¦ºøÖí¸û... 
º¢Ä ¿¢Á¢¼í¸û ¸¼¨Ä þÃº¢Ôí¸û..... ¸¼ü¸¡ü¨È þÃº¢Ôí¸û....¯í¸û 
ÁÉõ §ÁÖõ «¨Á¾¢ «¨¼¸¢ÈÐ... ÜÎ¾ø ÒòÐ½÷îº¢ ¸¢¨¼ì¸¢ÈÐ... 
¸¨ÃìÌ ÅÕ¸¢È£÷¸û... ¿£÷ Å¢Ç¢õÀ¢ø ¿¼ì¸¢È£÷¸û... ¸Å¨ÄÂüÈ 
¿¢¨Ä....À¾ð¼ÁüÈ ¿¢¨Ä... ÁÉ «¨Á¾¢... ¯ í¸û μö× §¿Ãõ þýÀÁ¡¸ 
þÕì¸¢ÈÐ... 
Á½Ä¢ø ´Õ Ðñ¨¼ Å¢¡¢ì¸¢È£÷¸û.... ÐñÊø Í¸Á¡¸ «Á÷óÐ 
¿¢õÁ¾¢Â¡¸ ÀÎì¸¢È£÷¸û... ¸¼¨Äô À¡÷ì¸¢È£÷¸û... 
þÃº¢ì¸¢È£÷¸û...¸¼Ä¨Ä¨Â þÃº¢ì¸¢È£÷¸û... ¸¼ü¸¡ü¨È þÃº¢Ôí¸û... 
¯í¸û ÁÉõ «¨Á¾¢ «¨¼¸¢ÈÐ.... ¿£í¸û ÁÉ «¨Á¾¢Â¢ø 
ãúÌ¸¢È£÷¸û... ¯í¸û ¸Å¨Ä¸û ¸¨Ã¸¢ýÈÉ... 
¿¢¨Ä 4:  þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¾ø 
¿£í¸û þÂøÒ ¾¢ÕõÀ Å¢ÕôÀôÀÎõ §À¡Ð ¦ÁÐÅ¡¸ Á£ñÎõ ãî¨º 
þØòÐ Å¢¼ §ÅñÎõ.   
ÀòÐ : À¡¾í¸û þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÉ. ¸¡ø Å¢Ãø¸û þÂøÒ 
¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÉ. 
´ýÀÐ : ¸¡ø¸û þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÉ. ÅÄÐ ¸¡ø ¾¨º¸û 
þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÉ.  þ¼Ð ¸¡ø ¾¨º¸û þÂøÒ ¿¢¨ÄìÌ 
¾¢ÕõÒ¸¢ýÈÉ.  
±ðÎ  :  ÓðÊ¸û þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÉ. 
²Ø  :  ¦¾¡¨¼ þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÐ. ¦¾¡¨¼ ¾¨º¸û 
þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÉ. 
¬Ú  :  þÎôÒô ÀÌ¾¢ þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÐ..  
³óÐ :  ÅÂ¢Ú þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÐ. ÅÂ¢Ú ¾¨º¸û  þÂøÒ 
¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÉ. 
¿¡ýÌ :  Á¡÷ôÒô ÀÌ¾¢ þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÐ. ãî¨º 
¦ÁÐÅ¡¸ ¯ûÇ¢ØòÐ Å¢¼×õ. Á¡÷ôÒò ¾¨º¸û þÂøÒ ¿¢¨ÄìÌ 
¾¢ÕõÒ¸¢ýÈÉ. 
ãýÚ   :  §¾¡û¸û þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÉ.  ÅÄÐ §¾¡û 
þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÐ. ÅÄÐ ¨¸ Å¢Ãø¸û þÂøÒ ¿¢¨ÄìÌ 
¾¢ÕõÒ¸¢ýÈÉ. þ¼Ð §¾¡û þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÐ. þ¼Ð ¨ ¸ 
Å¢Ãø¸û  þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÉ. 
þÃñÎ :  ¸ØòÐ þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÐ.  ¸ØòÐ ¾¨º¸û 
þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÉ.  
´ýÚ  :    ¾¡¨¼ þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÐ. ¯¾Î¸û þÂøÒ 
¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÉ. ãìÌ þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÐ. ¸ñ 
þ¨Á¸¨Ç ¦ÁÐÅ¡¸ ¾¢Èì¸×õ.  ¸ñ¸û þÂøÒ ¿¢¨ÄìÌ 
¾¢ÕõÒ¸¢ýÈÐ.  ¯í¸û ¾¨ÄôÀÌ¾¢ þÂøÒ ¿¢¨ÄìÌ ¾¢ÕõÒ¸¢ýÈÐ.  
ÓÊ×¨Ã: 
 ¯í¸ÙìÌ ±ô§À¡¦¾øÄ¡õ ÁÉ «¨Á¾¢ §¾¨Å§Â¡ 
«ô§À¡¦¾øÄ¡õ þó¾ ÁÉ ¯Õ¦Å¡Ç¢ì ¸üÀ¨É¨Âô ÀÂ¢üº¢ 
¦ºöÔí¸û.  þÐ ±Ç¢¾¢ø ¸ü¸ì ÜÊÂ ¾¢È¨Á¾¡ý.  Á£ñÎõ Á£ñÎõ 
±ùÅÇ× Ó¨È ¦ºö¸¢È£÷¸§Ç¡ «ùÅÇ× ¾¢È¨Á ¯í¸ÙìÌ ²üÀÎõ.  
¾¢È¨ÁÔ¼ý ¸üÀ¨É ¦ºö¾¡ø ÁÉ «¨Á¾¢ ¿¢îºÂõ. 
¸£§Æ ¦¸¡Îì¸ôÀðÎ ¯ûÇÅüÈ¢ø ¾í¸ÙìÌ ²üÀð¼ 
«ÛÀÅí¸¨Ç ¿¢¨É× Ü÷óÐ ¸£§Æ ÌÈ¢ì¸ôÀð¼ þ¼ò¾¢ø        
¥ ÌÈ¢Â¢¼×õ 
ÁÉ «Øò¾õ, ÁÉô À¾ð¼õ ÁüÚõ ÁÉîÍ¨Á¨Â «ÇÅ¢Îõ 
«Ç×§¸¡ø (ØÈdÒÇ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